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Visions of Tomorrow 


In Canaptan’s research laboratories and on the drawing 
boards of CaNap1an’s development and design engineers, 
there is a constant panorama of visions of tomorrow, 
destined to become a reality in improved laundry machin- 
ery for hospitals throughout the country. 


From such vision has come the high-production, labor- 
saving equipment produced by Canap1an today . . . auto- 
matic unloading washers, completely automatic washing 
controls, push-button loaded and unloaded extractors, 
© At Victoria Public Hospital, Fredricton, New Brunswick, mod- automatic flatwork feeders, folders and stackers, and many 
ernized laundry was planned and equipped by CANADIAN. left other mechanically controlled machines which enable fewer 
to right above are: Open Top and Solid Curb Extractors, AIRWAY fees i Nes 
Sepa wed-nun CAREREE Withers. operators to produce more and better work in a matter of 

minutes than could formerly be produced in several hours. 


Yes, at CANADIAN, new visions of tomorrow are con- 
stantly bringing far-reaching improvements in laundering 
techniques and laundry equipment to hospitals of every 


tvpe and size. 


The 





LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES —Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 


© Linens are returned to service faster since this new 6-Roll 
SUPER-SYLON Ironer was installed at Victoria Public Hospital. 
Beyond lIroner is a General Purpose Press Unit. 
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.. “Century” stamina has been — proven in 


» ha .. looks as distinguished as it is. 
Owners are proud of their “Centurys”. 


Definitely the fine x-ray unit in the moderate 
price class... and so widely esteemed that 
there are more Picker “Century” 100 ma units 


actively in use than any other similar apparatus. PICKER X-RAY | OF CANADA LTD. 


1074 Laurier Ave. W Montreal, P.Q 
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SCRUB DRESS 


That O.R. Nurses Like 
—loose, light and cool. 


—one button at the left shoulder— 
where it’s easy to reach. 





That Laundries Like 
—finishes on flat-work ironer. 
—protected tunnel belt. 


—cloth-knot buttons won’‘t break. 





—long-lasting, sanforized suiting. 


And it sells for less than $3.00 each. 
Delivery Included. Sales Tax Extra. 


SIZES IN STOCK 32-46 OUR No. 12NU49 


HOSPITAL LONDON 
GARMENTS (1 fo WiAl CANADA 
LtimivTre8&o 


Illustration also shows Nurses’ Surgery Cap. 
No. 8HE11—o Lac-Mac Exclusive. 
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Operating a Psychiatric Hospital—Part | 
Arnold L. Swanson. M.D. 


Group Activities Aid Treatment 
Nathan Markus and Phyllis Poland 


The Psychiatric Nursing Team 
A. M. Gee, M.D., Edith Pullan, R.N., B.A.Sc. 


Stephens Memorial Award to be Presented 


Psychiatric Day Treatment Centre 
A. E. Moll, M.D. 


One Hospital Celebrates May 12th 
Payments to Hospitals by Army Benevolent 


Fund 
Major H.C. Chadderton 


What Can We Do About Long-term 
IIIness? Part Il 
L. O. Bradley, M.D. 


Four-day Institutes Held in Saskatchewan 


The Mental Health Clinic 
H. Roy Brillinger, M.D. 


Trained Hospital Pharmacists Offer High 
Qualifications 
Irene O. Olynyk 


Combatting Vitamin Deficiency 
Percy E. Moore, M.D. D.P.H. 


Notes On Federal Grants 
Provincial Notes 

Health Care Plans 
With the Auxiliaries 
Coming Conventions 


(For Subscription Rates, see page 98) 
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prescribe 


10% pg VET sowwrions 


(INVERT SUGAR) 


twice the calories of 5% Dextrose 
in equal infusion time 


with no increase in fluid volume or vein damage 


With 10°% Travert solutions, a patient’s carbohydrate needs 
can be more nearly satisfied. 
Travert solutions are sterile, crystal clear, 
colorless, non-pyrogenic and non-antigenic. They are 
prepared by the hydrolysis of cane sugar and are composed of 
equal parts of p-glucose (dextrose) and p-fructose (levulose ). 
Nine Travert solutions enable the physician to correct 
electrolyte imbalances, acidosis and alkalosis, 
as well as supply twice the calories of 59% dextrose. 


Travert is a trademark of BAXTER LABORATORIES OF CANADA, LTD. 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 


JIN GoRAML & IBIEILIL 


ael-lel na: 
ALGARY +» VANCOUVER 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 
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Developed by Johnson’s Wax Research — Green Label 


No-Buff gives you all these qualities at lowest possible 
cost: brighter shine... high durability...easy application 
...a quick-drying finish that’s not tacky, not gritty. 


And wax stripping is no problem with Green Label 

No-Buff! Its lustrous finish holds up exceptionally 

. well under ordinary traffic...yet it can be removed 

Available in quickly with a weak solution of Johnson’s Floor 
1, 5, 25, 46 gal. sizes. Cleaner Concentrate. 
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For highest water-resistance... 


Choose Johnson’s Brown Label 
No-Buff. Especially developed for heavy 
traffic areas which require frequent damp 
mopping. Protects floors from wear and 
water spotting. 
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For extra safety... 


Choose slip-retardant Johnson's 
Shur-Tred. Reduces slip hazards without 
sacrificing shine or floor protection. 


Write for information and prices! 


S. C. JOHNSON & SON, LTD. 
Brantford, Canada 











Check 
these ten 
advances 





New GE IMPERIAL 










~ 


5. 


180° uninterrupted table angulation— 
from 90° vertical to 90° Trendelen- 
burg — with automatic, selective stop- 
over at horizontal only when desired. 
Operator-controlled speed of angula- 
tion through 180°. 

Floor space requirements reduced 80 
square feet compared to conventional 
design —yet provides 6-foot tube-table 
distance from either vertical position. 
Easily installed in rooms with 81/-foot 
ceilings. 

Transfer of patients simplified — no 
interfering structures, no separate tube- 
stand. 

Easier movement of spot-film device— 


9. 
1 0. 





you move approximately 180 pounds 
less longitudinally, 60 less vertically. 


Table pivots around central working 
area— keeping screen-eye distance and 
radiologist’s position practically con- 
Stant. 

Right-hand or left-hand operation of 
spot-film device regardless of table po- 
sition, 


Greatly increased fluoroscopic and ra- 
diographic coverage, provided by lat- 
eral movement of table independent of 
tube and screen. 

Table lengthened to 7 feet. 


Choice of three table heights. 
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takes 80 sq. ft. less space 
than conventional x-ray units 








Provides 6-foot tube-table 
distances from either 
vertical position in a 
1214 foot long room 
































Not only does the GE IMPERIAL bring un- je—______ CONVENTIONAL UNIT — 246” 
dreamed of ease to radiography and fluoros- — GE IMPERIAL — 150” —>I 

copy — it offers these remarkable advances iy ye 

in drastically reduced space. To provide the ; 





same facilities, a conventionally designed 
unit would require an 8-foot longer room — 
80 square feet more, assuming minimum 
10-foot depth. And IMPERIAL is easily in- 
stalled in rooms with 81/-foot ceilings. 









































Think what this can mean to you in lower ay | A —— 
construction costs . . . or reduced rental . . . on Leet SAVED 
or compactness where space is a limiting fac- y 

z : : Contrast the room length required 
tor. Yet, you can radiograph at 6-foot dis- by a conventional diagnostic x-ray 
tances with the table in either vertical position. unit and by the GE IMPERIAL. 








You can also use a 60-inch distance for hori- 
zontal technics. And you have synchronized 
scales which assure exact alignment of tube, 
patient and film for radiography during or 
after fluoroscopy. What's more, the Imperial 
provides a 6-foot unobstructed area for radiog- 
raphy of hospital cart patients. 

Equally striking is the 20% to 30% reduc- 
tion in effort required to shift the spot film 
device, In a morning's fluoroscopy, you actual- 
ly move 10,000 Ib-ft less, thanks to IMPER- 
IAL’S ring-counterbalancing. 








Vertical © Trendelenb 
For other benefits you get only with the ertica 90° Trendelenburg 
great, new IMPERIAL, see the list shown GE IMPERIAL permits uninterrupted 180° angulation. 
here. Then call your GE x-ray representative, Horizontal 45° Trendelenburg } 


phone or write the nearest office of General 
Electric X-Ray Corporation, Limited — Mon- 
treal, Toronto, Vancouver, Winnipeg. 


ae 
| oa 
| 






GENERAL € ELECTRIC 


APRIL, 1953 9 














The Perfect Tray Dessert 












The colour flavour and sparkle of Stafford’s 
pure fruit jellies make any mealtime tray more 
appetizing. What’s more, Stafford’s Jelly Powders 
contain no artificial flavouring and their purity and 
quality cannot be excelled. 


Include Stafford’s Jellies in your menu planning 
without delay. Be sure to keep a full variety of 
these easy to prepare jelly powders on hand at all 
times. 





7 Delicious Flavours 


WILD CHERRY RASPBERRY 

PINEAPPLE ORANGE 

STRAWBERRY LEMON 
LIME 


Order from your Stafford 
Representative right away. 


STAFFORD FOODS LTD. 


Head Office: Toronto 
Plants: Toronto, Hamilton, Montreal. 
Branch Wareh : Winnipeg, Edmonton, Vancouver. 
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Mother-House of Les Filles de la Charité du Sacré-Coeur, Bowen 
Ave., S., Sherbrooke, P.Q 
; ere & 
pecified equipment- 
7 since 


When they arrived from France in 1928. Les Filles de la 
Charité du Saeré-Coeur, selected FRIGIDAIRE refrigera- 
tion for their new home in Canada. Since that time they 
have expanded their services throughout the Eastern 
Townships. including the Providence Hospital and the 
Magoz Hospital — all Frigidaire equipped. The original 
Frigidaire equipment in the Mother-House in Sherbrooke 















Selective cold-conditioning by Frigidaire — 3 was installed in 1928. Modernized with Frigidaire in 
cold rooms — large fast-freezer — a typical 1950. the new facilities provide 3 cold-rooms and a 12’ x 
example of efficient FRIGIDAIRE refrigeration 5’ x 8’ freezer. (illustrated at left). 


engineering for an institution. 
8 & f H. C. Wilson & Sons Limited, Sherbrooke, P.Q., 
sold and installed this Frigidaire equipment 


FOR OVER 30 YEARS FRIGIDAIRE has specialized in all types of 
refrigeration. Top performance records in every type of application 
are your assurance of complete reliability and lowest-cost efficient 


operation. Call FRIGIDAIRE, 


FRIGIDAIRE 


Products of Canada, Limited 
Scarborough, Ontario 
MADE ONLY BY GENERAL MOTORS 


Time for a change? 


It costs nothing to find out. Consult your nearest 
FRIGIDAIRE Commercial Refrigeration dealer. 
He will be pleased to show you a complete com- 
parison of your present refrigeration equipment 
OPERATIONAL COST and the new HIGH 
EFFICIENCY, LOW COST Frigidaire. You will 
get a FREE Frigidaire Refrigeration Security 
Analysis. Accept this opportunity to learn the facts. 
Then, you will be prepared if and when a change 
is necessary. 





CALL OR WRITE YOUR NEAREST FRIGIDAIRE HEADQUARTERS LISTED HERE 





ST. JOHN’S, Nfld. wry Johnston & Co., Ltd. 


AMHERST, N.S. Casey 

HALIFAX, N.S. -eR. Simpson Eastern Ltd. 
NEW GLASGOW, N.S. ....J. O. Macleod 

SYDNEY, N.S. C. P. Moore Limited 
LL. . | Sees Hillman Electric Appliances 


WOLFVILLE, N.S. 
CHARLOTTETOWN, P.E.1.. 
SUMMERSIDE, PE.1. 
FREDERICTON, N.B. 
MONCTON, N.B. 
SAINT JOHN, N.B. 


D. Denton, Box 1 

'R. T. Holman Limited 
..R. T. Holman Limited 
Oswald E. Merrithew 
Lounsbury Company Ltd. 
... Refrigeration Service Ltd. 
Triangle Refrigeration Co. 
Eder Refrigeration 
ee Vandry Inc. 
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SHERBROOKE, Que. 


ST. JEAN, Que. 

THREE RIVERS, Que. 
BRANTFORD, Ont. 
CHATHAM, Ont. PR: 
COBOURG, Ont. 
HAMILTON, Ont. 
KINGSTON, Ont. 
KIRKLAND LAKE, Ont. 
KITCHENER, Ont. 
LONDON, Ont. 
NORTH BAY, Ont. 
OSHAWA, Ont. 
OTTAWA, Ont. 


Paul Leprohon 
H. C. Wilson & Sons 
Lasnier & Galipeau 
Alphonse Rousseau 
..Maich Refrigeration 
.... ErieMeDonell Sales& Service 
.. Lyle Motor Sales 
Refrigeration Sales & Service 
W. W. Hawley Limited 
A. M. Siegrist 
Halwig Motors Limited 
Stone-Stewart Limited 
Consolidated Electric Shop 
Hugh Morrison Home Appl. 
Federal Appliances Ltd. 


SARNIA, Ont. 
SAULT STE. MARIE, Ont. 
ST. CATHARINES, Ont. 
SUDBURY, Ont. 


Bayly’s Refrigeration 
Hannah Electric 

A. A. Widdicombe & Son 
Wm. Hamilton Electric Ltd. 


TIMMINS, Ont. Earl Hurst 
TORONTO, Ont. Circle Refrigeration Ltd. 
WINDSOR, Ont. T. W. Savill 


FORT WILLIAM, Ont. 
WINNIPEG, Man. 
REGINA, Sask. 
SASKATOON, Sask. 
CALGARY, Alta. 
EDMONTON, Alta. 
LETHBRIDGE, Alta 
VANCOUVER, B.C. 


-) The J. H. Ashdown 
{ Hardware Co., Limited 


Gatien Robinson Electric Ltd. 


Major Appliances and 
Refrigeration (B.C.) Ltd. 
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Dr. H. E. Appleyard Appointed 
Superintendent, Regina General 
Dr. H. E. Appleyard, 
assistant director of University Hos- 
pitals at Cleveland, Ohio, has been 
appointed superintendent of the Reg- 
ina General Hospital, Regina, Sask. 
Dr. Appleyard will fill the position 
left vacant by the death of Dr. H. E. 
Baird, last November. C. E. Barton, 
acting superintendent since Dr. Baird's 
death, will remain as assistant super- 
intendent. 


formerly 


Born in Clarkesburg. Ont.. Dr. 
Appleyard graduated in medicine from 
the University of Western Ontario. 
London, in 1930 and interned at 
Regina General and at St. Paul’s Hos- 
pital, Vancouver. For the next two 
years. he was a resident physician at 
Salford Royal Hospital, Manchester. 
England, and at the Connaught Hos- 
pital in London. He remained in Lon- 
don in 1935 to attend the graduate 
school of medicine, King’s College 
Hospital. 

For eight years, from 1936 to 1942. 
Dr. Appleyard was in private practice 
in Hamilton, Ont.. and a member of 
the medical staff at the Hamilton Gen- 
eral Hospital. During World War II. 





Dr. H. E. Appleyard 





he was on active service with the Royal 
Canadian Army Medical Corps for 
four years, in Canada, the United 
Kingdom, and Northwest Europe. In 
1946, he returned to reserve status with 
the rank of lieutenant-colonel and for 
the next two years was engaged in 
private practice in Hamilton. In 1948, 
he enrolled in the course in hospital 
administration at Columbia University, 


New York. 





Rahno M. Beamish 


Rahno M. Beamish Honoured as 
Sarnia’s Woman of the Year 

Rahno M. Beamish. administrator 
of the Sarnia General Hospital. Sarnia. 
Ont.. has been chosen as “Woman of 
the Year”, by the Quota Club of 
Sarnia. for her outstanding service to 
the community during the past year. 

Miss Beamish was unanimously 
voted the honour for her efforts on 
behalf of the new Sarnia General Hos- 
pital building project. her acceptance 
of responsibility in city affairs. her 
appointments to important positions 
on nursing boards. and her unfailing 
interest in service work. 

Born in Woodbridge. Ont... Miss 
Beamish graduated from Toronto 
Western Hospital, and took a_post- 
graduate course in administration and 
nursing education at McGill Univer- 
sity. She is a member of the American 
College of Hospital Administrators: 
an advisor to the board of the West- 
ern University School of Nursing: a 


member of the board of directors of 
the Ontario Hospital Association; 
past-president of — the Registered 
Nurses’ Association of Ontario and, at 
present, a member of the executive 
of that association. Locally, Miss 
Beamish is a member of the board of 
the Victorian Order of Nurses, and of 
the Senior Chamber of Commerce, as 
well as being active in church work. 
She was also instrumental in the 
organization and is charter president 
of the Sarnia Zonta Club and has 
served in the interest of most major 
community projects. 

Miss Beamish received this honour 
at the dinner celebrating the 34th 
anniversary of the Sarnia Quota Club. 
last February. 


A. H. Westbury Succeeds Dr. B. S. Johnston 
as Executive Director, Montreal General 

Arthur H. Westbury has been 
appointed executive director and chief 
administrative officer of the Montreal 
General Hospital. Montreal. P. Q. He 
succeeds Dr. Burnett S. Johnston who 
has resigned due to ill health. 

Dr. Johnston, a native of Brockville. 
Ont.. graduated from McGill Univer- 
sity in 1927 with the degree of M.D.. 
C.M. The same year he joined the 
resident staff of the Montreal General 
Hospital. In 1931, he was appointed 


(Continued on page 16) 





A. H. Westbury 
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TSBIIB 


DESIGNED SPECIFICALLY FOR 
DEEP AND INTERMEDIATE THERAPY 





The Keleket 250 KV Constant 
Potential Unit offers flexibility, 
convenience, power and control 
unsurpassed in many _ higher 
priced generators. Its ability for 
infinite positioning, clear floor 
area under the horizontal sup- 
port members, lightens the ther- 
apist’s task and provides excep- 
tional patient comfort. 






Up-to-date in every respect e 250 KV 
constant potential at 15 Milliamperes 
and specifications e Continuous voltage variation under 
furnished on request. load e@ 5 points of fixed milliamper- 
age e Optimum out-put and treat- 
ment flexibility. 





Complete literature 





wv. e > 
bray» Kady 


261 Davenport Rd. Toronto 5 


Exclusive distributors for 





Liebel-Flarsheim Electro-Surgical and Diathermy Equipment. 
Keleket X-Ray Corp. Sanborn Co. Diagnostic Equipment 


Moncton e Quebec @ Montreal @ Winnipeg e Regina e Calgary e Edmonton e Vancouver 
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instrument washer-sterilizer moor. a.42s 


A DUAL-PURPOSE UNIT 


Automatically washes and sterilizes in one 
process — or can be manually operated as o 
conventional high-speed instrument sterilizer 
to sterilize only, at 270° F. 


EXCLUSIVE ADVANTAGES 
@ Automatic control of washer sterilizer 


@ Fewer manipulations for complete wash- 
sterilize operations — only two required 


@ Eliminates water-operated condenser 
@ Time-soak period 

®@ Audible finish signal 

®@ Steam and water lock door 

@ inner safety door 


Other advantages include: total tray capacity 
of about 1100 cubic inches © excellent washing 
action * minimum steam pressure required (40 
Ibs.) © can be conventionally recessed * oper- 
able as straight high-speed sterilizer. 


Can be installed as any conven- 
tional sterilizer, either for exposed 


or recessed mounting 





Monel metal washing and 
sterilizing chamber 


Automatic electric lock 

Prevents opening door 
i any water 

remains in chamber 


Condensate shield pre- 
vents condensation from 
dripping off sterilizer and 
on to instruments 


Second visual light signal 
informs operator when 
unit is in operation 





QUICKER — EASIER — MORE EFFICIENT OPERATION 
witH THE OHIO auTOMATIC INSTRUMENT WASHER-STERILIZER 


2535 St. James St.. West 10336 81st Avenue 


Instruments are automatically soaked, scrubbed, steril- 
ized, drained and dried in about 17 minutes. Only two 
dial settings required. Operates only with direct steam 
heat. The automatic control circuit requires 115 volt, 
60 cycle A.C. 


Soak Period — Enables the operator to automatically 
soak dirty instruments in cold water up to 30 minutes 
prior to washing and sterilizing. The soak period may 
be eliminated by not setting timer. 


Ohis Tamival 


180 Duke St. 


Montreal, Quebec Edmonton, Alberta Toronto 2, Ontario 


Scrubbing and Sterilizing — Washer automatically 
heats water under pressure to a temperature of 270°, 
violently scrubbing the instruments. Dirt is washed away 
over knife-edge overflow in rear. 


Draining and Drying — After the sterilization cycle 
is completed, the water is automatically drained off and 
the chamber is heated intermittently to dry the instru- 
ments, When all pressure and water have been ejected, 
an audible alarm sounds. 


Sterilizer Catalog — Form 1667, Rev. ‘52 
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to the administrative staff as assistant 
director. In 1940, Dr. Johnston was 
commissioned as a major in the Cana- 
dian Army and was attached to No. 14 
Canadian General Hospital. By 1944 
he had risen to the rank of colonel 
and in that year he returned to the 
Montreal General Hospital, where he 
was appointed executive director. His 
association with the hospital extended 
over a period of 26 years. 

The newly appointed executive direc- 
tor has had an almost equally long 
period of service with the Montreal 
General. Born and educated in Lon- 
don, England, he joined the secre- 
tary’s office of the Queen Charlotte’s 
Lying-in Hospital in London in 1920. 
He later served as assistant director 
of the Bolingbroke Hospital, London, 
for two years and. in 1926, came to 
Montreal to accept an appointment as 
accountant at the Royal Victoria Hos- 
pital. Mr. Westbury joined the staff of 
the Montreal General Hospital in 1930 
as secretary of the board of manage- 
ment and chief accountant. In 1946, 


|| MECLARY || 


he was appointed assistant director. He 
is a fellow of the Institute of Hospital 
Administrators (England) and a fel- 
low of the Chartered Institute of 
Secretaries. 

* * * * 


Dr. M. T. MacEachern Honoured 

Dr. Malcolm T. MacEachern, whose 
devotion and activities on behalf of 
hospitals has gained him many recog- 
nitions. has once again been honoured 
—this time by the Board of Hospitals 
and Homes of the Methodist Church. 
Dr. MacEachern was among five per- 
sons named to the Methodist Hall of 
Fame in Philanthropy. 

* * * * 


John E. Plunkett 


John E. Plunkett. M.D.. of Ottawa, 
honorary secretary of the Royal Col- 
lege of Physicians and Surgeons of 
Canada, died, on January 11th, follow- 
ing a coronary occlusion. Born in 
Peterborough. Ont., in 1900, Dr. 
Plunkett was graduated in pharmacy 
in Toronto in 1922 and, in medicine, 
Queens University, Kingston. 
1930. After three years 


from 
Ont.. in 


McClary tood ser- 
vice installation 

St. Michaels Hos- 
pital Toronto 


NOW and 
in the years to come 


An investment in food service 
equipment bearing the GSW 
and McClary trademarks will 
return rich dividends of 
greatly increased food handling 
efficiency at reduced food 
handling cost. Unrivalled 
facilities to engineer and 
equip complete kitchen and 
food service installations of 
all types and sizes make it 
to your best interests to 
consult GSW as to your 
requirements. Address your 
enquiries to Food Service 
Equipment Division, General 
Steel Wares Limited, Toronto, 
or our nearest branch office. 


of post-graduate studies at the Mayo 
Clinic, Rochester, Minn., he prac- 
tised internal medicine in Ottawa 
until his appointment, in 1945, with 
the Royal College of Physicians and 
Surgeons of Canada. Dr. Plunkett was 
also active in many other organiza- 
tions, including the Montreal Medico- 
Chirurgical Association, and the New 
York Academy of Sciences. 


* * * * 


Appointed to Montreal General 

Dr. William Storrar has been 
appointed medical director at the Mon- 
treal General Hospital, Montreal, P.Q. 
He had joined the staff of the hospital 
a year ago as assistant director 
(medical). 

Dr. Storrar was born in Scotland 
and educated at Newstead and the 
University of Edinburgh. Following 
internship at the Royal Infirmary of 
Edinburgh, he joined the Imperial 
Forces in 1940. He served for over 
five years in the African desert and in 
Italy: as director of medical services 
of the British Mission to Greece: and 

(Concluded on page 20) 
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fine points lb... 


IT CAN SERIOUSLY AFFECT 
YOUR PROGNOSIS 


Deep infection could seriously affect your forecast of the probable course of a 
disease . . . and an ordinary hypodermic needle may cause that infection. 

If you examined one carefully, you'd see why! Burrs of metal, chips and 
abrasives left on ordinary needles by improper cleaning and careless inspection 
can lodge in the body upon insertion, resulting in deep infection. 

Bishop “Blue Label’’ Rapier Point Needles are tested and rigidly inspected 
at ten stages of manufacturing to assure absolute cleanliness. Each one is hand- 
honed to a strong, rounded point that penetrates easily, with minimum cutting 
by parting tissue fibre. And the sharp Rapier Point stays sharper, longer, because 
it contains more metal than ordinary needles. 





For safety’s sake . . . always specify Bishop Needles. 


Specify 
BISHOP 
HYPODERMIC NEEDLES 
and be sure 


In Canada—Bishop Hypodermic 
Needles and Syringes are dis- 
tributed by Johnson Matthey & 
Mallory Limited and are sold 
exclusively fo hospitals and 
physicians by— 
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An informal demonstration used by Ethicon representatives 


THE SOLE TEST 


Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 


Strength without brittleness is accomplished by our exclusive 


process which retains the even temper of the steel from end to 
end of the needle. You may use a smaller needle with confidence. 





FOR ABDOMINAL CLOSURE 


SIX NEW NEEDLES SERVE MOST PURPOSES 
For Ob., Gyn. and general closure, sutures 
swaged to eyeless needles are increasing in 
preference among surgeons. 

The Atraloc seamless needle draws a single 
strand of suture through the tissues, eliminat- 
ing confusion and minimizing trauma. 

After extensive research to find surgeons’ 


preferences, Ethicon designed the 6 needles 
shown above, which meet the requirements for 
80% of the needles used in abdominal closure. 

These needles are swaged to Ethicon’s 
Tru-Gauged, Tru-Chromicized Surgical Gut, 
noted for its strength and flexibility. 

Using only Ethicon Atraloe Seamless Needles 
for surgery saves both time and money. 
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NEW MOUNT SINAI HOSPITAL - TORONTO 
KAPLAN & SPRACHMAN + GOVAN FERGUSON LINDSAY KAMINKER MAW LANGLEY KEENLEYSIDE ASSOCIATE ARCHITECTS 


J.J. GOLUB M. D. HOSPITAL CONSULTANT 
CONSULTING ENGINEER (Mech.): K. 8. RYBKA + PLUMBING & HEATING CONTRACTORS: CANADIAN COMSTOCK CO., LTD. 


® | ({{- ce AIR CONDITIONING CONTROL 
zt U . C RADIANT HEATING CONTROL 
ak Le HOT WATER HEATER CONTROL 


—all of these types of Powers control are used in the attractive modern 
hospital shown above. Year round air conditioning system is controlled 
by Powers equipment assuring the utmost of comfort in operating 
rooms, labor and delivery rooms, nursery, auditorium and other spaces. 

Ceiling radiant heating coils in five zones are controlled by a Powers 
MASTROL System. It controls temperature of forced hot water in rela- 
tion to outdoor weather by means of Powers Series 100 Indicating 
Master Controllers readjusting Sub-Master Regulators which control 
hot water converters. Hot water storage tanks too are Powers controlled. 

Experience gained by Powers here and in many other prominent 
hospitals such as Kitchner-Waterloo and St. Joseph’s in Hamilton may 
be helpful to you. When problems of temperature and humidity control 
arise contact our nearest office. There’s no obligation. (a89) 











ESTABLISHED IN 1891 + THE POWERS REGULATOR COMPANY of CANADA, LTD. - OFFICES IN CHIEF CITIES 


195 Spadina Avenue, Toronto 
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Notes About People 
(Concluded from page 16) 


as Officer Commanding a general hos- 
pital. In 1945 he was created a mem- 
ber of the Order of the British Empire. 
After a period of general practice, 
Dr. Storrar, in 1949, became assistant 
senior medical officer to the area under 
the jurisdiction of the South West 
Regional Hospital Board, England. He 
came to Canada in July, 1951, and for 
six months was a member of the staff 
of the Saskatchewan Department of 
Public Health, Regina. In addition, he 
was a director of the Council for 
Crippled Children and the Council for 
Rheumatism and Arthritis for the 
Province of Saskatchewan, and a mem- 
ber of the University Hospital Board, 
University of Saskatchewan. 


* * * * 


Dr. C. U. Letourneau Appointed to 
Northwestern University Staff 
Dr. Charles U. Letourneau, former- 
ly superintendent of Queen Marys Vet- 
erans Hospital in Montreal, has been 
appointed associate director of the 
Hospital Administration Program and 
lecturer at Northwestern University, 


Chicago, Ill. Dr. Letourneau is also 
secretary of the council on professional 
practice of the American Hospital 
Association. 

At Northwestern, Dr. Letourneau is 
teaching a 32-week course in the 
fundamentals of medical science, an 
eight-week course in the legal aspects 
of hospital administration, and also 
assists in conducting seminars and 
giving lectures in other courses in the 
hospital administration program. 


* * * * 


Dr. E. A. Clark Retires 
from Ontario Hospital, Woodstock 

Dr. E. A. Clark, superintendent of 
the Ontario Hospital at Woodstock, 
has retired from active professional 
work for a lengthy period. 

Dr. Clark, a graduate in medicine 
from Queen’s University, Kingston, 
joined the Department of Health, Prov- 
ince of Ontario, in 1928, and spent 
two years at the Ontario Hospital in 
Toronto. From there, he went to the 
Ontario Hospital in Hamilton as dir- 
ector of the newly organized mental 
health clinic serving the Niagara Pen- 
insula. Later he returned to Toronto 


as inspector of hospitals and then dir- 
ector of hospital services of the prov- 
incial government. In 1936, he became 
superintendent of the Ontario Hospital 
at Kingston and also was professor 
of psychiatry at Queen’s University 
and consulting psychiatrist at the 
Portsmouth Penitentiary, and the 
Kingston General Hospital. 

At the outbreak of World War II, 
Dr. Clark joined the Royal Canadian 
Army Medical Corps serving both in 
Canada and overseas. In 1943, he 
became superintendent of the Ontario 
Hospital at Woodstock. During his 
years in Woodstock, Dr. Clark has 
been very active in county affairs, 
serving on committees of the Oxford 
Tuberculosis Association, and twice 
holding the office of president of the 
Oxford County Medical Association. 


e H. G. R. Walker has been re- 
appointed chairman of the Regina 
General Hospital Board. George Grant 
was chosen as vice-chairman. 


e H. M. Gregory has been elected 
chairman of the Metropolitan Hospital 
Board, Windsor, Ont. 





"CLL SPONGES save work” 


for Rosemount Sanatorium 


says Mr. H. Fournier, 
Chief Purchasing Agent, 
St. Joseph Sanatorium, 
Montreal, Que. 
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size for every 
cleaning need 


Pe 













cloth — and they last longer, save money, too! 


Says Mr. Fournrer: “With the large area of wall surface to be 
cleaned, we find that the flat surfaces of C-I-L Sponges cover 
more area quicker and more effectively than the conventional 


ha 


Tough and durable, yet velvet-soft when wet, C-I-L Sponges 
ean stand hard and long wear and tear, but won't scratch 
or mar the finest finish. And, to keep C-I-L Sponges germ- 
free, they’re easily sterilized after use. The tremendous 
absorbency of C-I-L Sponges lets ’em hold 20 times their 
weight in water, yet even when saturated, they float... won't 
pick up dirt from bottom of cleaning pail. 


Buy C-I-L Sponges 
from your hospital supply house 


Sponges CANADIAN INDUSTRIES LIMITED ¢ 


MONTREAL 


Tune in to C-I-L’s “Singing Stars of Tomorrow”, 
Sunday evenings, Dominion Network. 
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GOOD FOR THE PATIENT.... 
BETTER FOR THE NURSE.... 


BEST FOR THE HOSPITAL! 











In many hospitals nurses and kitchen help 
never seem to catch up on work. Morale is low 
and overhead keeps going up like a fever. But 
when management prescribes a strong dose of 
Lily* paper service, symptoms disappear al- 
most overnight! 

With Lily, meals are served like clockwork. 
Many foods are preportioned, and there is no 
breakage .. . less dishwashing. There are 
savings in detergents, hot water, and labor. 
Fewer people are needed to get things done. 

To nurses Lily is a godsend. Serving trays 
are much lighter, and Lily is especially helpful 
for supplementary nourishments or in con- 
tagious disease wards. Lily’s snap-on lids aid 
special diet cases by providing space for name 


LILY CUPS 





and room number, and nurses save time and 
labor with handy Lily Graduate Cups for 
medicines, and cups for pills and water. 

The continuous campaign against cross 
contamination is given an extra safeguard 
by Lily paper service. Patients get quiet, quick 
service and more appetizing meals because Lily 
keeps foods and beverages hot or cold longer. 

We suggest that you mail the 
coupon, and learn how Lily 
paper service can help 
your hospital. 


Lily Cups Limited, 
300 Danforth Rd., Toronto 13. 


Please send full information and samples of Lily 
Cups for hospital use. 


LIMITED OT — Scns nena os 
300 DANFORTH RD., TORONTO 13 ™ | City Province 
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THE SPECIAL WETTING AGENT 
IN CRESCENT CLEANSER No, 600 
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New CLEANSING ACTION TAKES 
WORK OUT OF SCRUBBING 


Save your energy and your 
brushes, too! The special wet- 
ting agent carries No. 600 right 
under dirt and soil almost be- 
fore you know it! 








FOREIGN 
DEPOSIT 





SOFTENS HARDEST WATER 


A whiz of a water softener! The 
hardest water just can’t stay 
hard long, with No. 600. 


RINSES FAST & CLEAN — 


A , 
EASY ON HANDS = Fa mnccuniadieaintl 
Don't be nervous about wing ZZ ie almaye in ay Cari 
No. sea It : as gentle as a Z xi Don’t bother to look <3 spots 
newborn lamb, ; ey and rings if you use No. 600! 
“1 ON vere 


WON'T ATTACK METALS 


You can breathe easy about 
your softer metal utensils too! 
In actual tests, No. 600 proved 
kinder to metal than most 
other cleansers. 


ORDINARY CLEANSER 





#600 SPECIAL WETTING 
ACTION 


earad 
woos hina 


Penetrating power of or- 
dinary cleanser is not 
sufficient to cut through 
film of dirt. 


BRUNNER, 
DISTRIBUTORS 


MOND CANADA, 


Special wetting action en- 
ables Number 600 solution 
to get under dirt and 
remove it quickly. 





LIMITED 


Harrisons & Crosfield (Canada) Limited, Toronto, Winnipeg, Calgary, 
Edmonton, Vancouver; S. F. Lawrason & Co., Limited, London, (Head 
Office): W. & F. P. Currie Ltd., Montreal, (Head Office). 


Stocks carried at principal points across Canada 


ECONOMICAL? — JUST TRY IT! 


It’ll make your accountant 
happy — and your plant man- 
ager happier still! Lower con- 
centrations go further, faster 
and better, with Crescent 
Cleanser No. 600! 


GTC OTAALIN TI; 


For All Cleaning Operations / 
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STOP 
LOOK 
LESSEN..........5 


Floors really come clean with 
D-B KLEEN-SEAL . . « because KLEEN-SEAL 
is based on the principle of emulsification 
... cleans by SATURATION. 


¢ GOES DEEP .... cleans below surface. 

* MILD AND SAFE... . contains no caustics or abrasives, 

¢ EFFORTLESS . . . no hard scrubbing. 

* CONDITIONS FLOORS .. . leaves a perfect base for 
rewaxing and polishing. 

* REMOVES OLD WAX... by re-emulsifying the 
hardened film into liquid for easy removal. 


* ECONOMICAL .. . one gallon makes up to 
30 gallons solution. 
¢ ANTI-SLIP . . . makes footing safe. 


¢ APPROVED .. . by leading manufacturers of 
flooring materials. 


, 


sooee Maintenance costs 
with 


Heen-seal 





it’s concentrated 


Only % cup toa 
bucket of water 
for normal cleaning, 





“CANADA'S 
CLEANEST WORD" 





OTTAWA - MONTREAL + QUEBEC + TORONTO + HAMILTON +: LONDON : WINDSOR 


0 


SAINT JOHN + HALIFAX + WINNIPEG + CALGARY + EDMONTON +: VANCOUVER 
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Now 

Save linen 
laundry, time 
and money 


with the new Curity 
underpad that 
can’t leak through 









Without a doubt this is the greatest hospital 
money saver in years! The savings made in 
linen, laundry, nurses’ time, and money more 
than pay for these Curity underpads—the 
pads with waterproof plastic bottom sheets. 


The new Skintex top sheet lets drainage pene- 
trate immediately to absorbent inner layers. 
Wet or dry, Skintex feels like skin, promotes 

patient comfort, and is actually 39% stronger, | 
more tear-resistant than regular paper top 

sheets. Soft, fluffy absorbent filler is 60% 

thicker and holds more drainage than any 

comparable underpad. For added comfort 

and protection, the waterproof plastic bottom 

sheet has “traction”, won’t slide from under 

patients. 


ORDER NEW 


urity 


TRADE Wy 


INCONTINENT PADS PLEASE NOTE: 


In an actual test a Curity Incontinent 
TODAY Pad was filled with water for seven 


Let them start paying for themselves days. During that time the Pad 
in savings now! showed no signof leakage or vapour 


permeation. Liquid was immediately 
AN EXCLUSIVE PRODUCT OF absorbed and retained. 


(BAUER & BLACK ) 


Division of The Kendall Company (Canada) Limited 
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.... INSTEAD OF UNPHYSIOLOGICAL “PHYSIOLOGICAL SALINE’ * su, 
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“Mr. Gilroy’s really up 


in record time!” —: 


is Here’s how new POLYSAL’/Cutter helps your patients: 





1. POLYSAL prevents and corrects hypopotassemia without danger of toxicity. | "6 a 
Approximating Plasma 
2. POLYSAL corrects moderate acidosis without inducing alkalosis.' pera nia od 
Routine | d Ele 
3. POLYSAL replaces the electrolytes in extracellular fluid.' os ane 
tter Trade M 





4. POLYSAL induces copious excretion of urine and salt.' 


. 
e 
c 
; 
‘ 
$ 











Polysal, a single solution to build electro- or other electrolyte solutions would ordi- 250 cc. and 1000 e« 
lyte balance, is recommended for electro- narily be given. Write for literature and — Pe 
lyte and fluid replacement in all medical, handy wallet-size mEq chart . . . Cutter 500 cc. and 1000 cc 
surgical and pediatric patientswheresaline Laboratories, Berkeley, California. 

CUTTER 
«wane NOW POLYSAL your routine prescription 


DISTRIBUTOR 


CUTTER LABORATORIES INTERNATIONAL EARL H. MAYNARD MACDONALD’S PRESCRIPTIONS LTD. 
Calgary Branch, Union Building, Calgary, Alberta 207 Main St. So., Weston, Ont. Medical-Dental Building, Vancouver, B.C. 
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FOR STORES 
AND PUBLIC BUILDINGS 


Today Dominion linoleum is being 
used to direct traffic, separate parti- 
tionless departments, and to display 
motifs, even words and trademarks. 
Its infinite versatility makes it 
equally appropriate for use in 
stores, schools, hospitals, offices and 
public buildings. 


Beautiful ¢ Resilient * Time-tested 
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This colorful floor in Mrs. Couture’s Lady’s Hat Shop, Montreal, 
is composed of Marboleum tiles — M-16 and M-98. 


Notice the subtle way in which this floor arrangement directs 


u“ ” the eye to the display of hats. Modern store floors are designed 
« | to aid sales. Here is still another instance of how the time-tested 
e¢ : qualities of Dominion linoleum lend themselves to the latest 


development in interior decoration. Linoleum is adaptable. Its 
durability, ease of cleaning, lasting resilience and long-term econ- 
omy have been proved by over forty years on Canadian floors. 
LINOLEU M Now new colors and styles lend added beauty. When you plan 
to build or remodel, be sure to ask your architect or flooring con- 

FLOOR tractor about the many advantages of Dominion linoleum — for 


economy, for artistry and for sales-making. 
y y 


says this 


DOMINION LINOLEUM 
Marbsleum, attlaihyp § Sasp  Hanclicraft 


DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED @® MONTREAL 
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POETUTUP Teens e, 


BLAKESLEE kitchen machines installed 
in all 3 new Restaurants in Greyhound Terminal 
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BELOW — Inspecting 
installation of two Blakeslee 
model D-3 dishwashing 
machines in the Steinway 
Restaurant located on 

ground floor of new Terminal 
—A Blakeslee-Built CC-30 
vertical mixer is also 
installed in this restaurant. 


ABOVE—Mr. Toffenetti inspects 
installation of Blakeslee equipment 
in his New Greyhound Bus Terminal 
Restaurant. In the two modern 
Toffenetti kitchens are two 1712 foot 
Blakeslee 85B2-PW dishwashing 
machines with nylon peg conveyors; 
two Blakeslee GW5 Glasswashing 
Machines and two Blakeslee 508 a 
vegetable peelers. Mr. Toffenetti 
depends upon Blakeslee-Built kitchen 
machines for greatest service, 


sanitation and economy. Yes, they all choose Blakeslee 


because they know that 
Blakeslee-Built Kitchen 
Machines are dependable and 
economical. Long years of 
trouble-free service make them 
the most practical investment 
...and the savings start now— 
in lower costs of manpower— 
lower maintenance—less 
breakage and less waste. 


RIGHT—Installation of Blakeslee GW5 
glasswashing machine and Blakeslee- 
Built vertical mixer in the Greyhound 

lunchroom, one of the three eating spots 

in the new Bus Terminal in Chicago. 





SEE BLAKESLEE 


National Restaurant Convention 
MAY 11-15 « BOOTHS 725-732 
NAVY PIER « CHICAGO 


G.S. BLAKESLEE & CO. 
1844 So. 52nd Ave., Chicago 50, Ill. 
Greyhound Bus Terminal Installations by Albert Pick & Co. New York Toronto 
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COLSON Model 4432 Wheel Chair has 4 wheel 
running gear for maximum stability. Fully re- 
clining with cushion rubber wheels. Available 
in 3 adult widths — narrow, medium or wide — 
also juvenile 


COLSON Mode! 660! Linen Hamper is mounted 
on 4 easy-rolling ball-bearing swivel casters for 
fost, silent operation. Upper and lower frame 
members have rubber bumpers to protect walls 
and equipment 


Write today for free 
catalog covering 
COLSON’s complete 
line of hospital 
equipment. 


THE COL. 


Exclusive Chneadine Distributors 980 ST. ANTOINE ST. 
THE CANADIAN FAIRBANKS-MORSE COMPANY, LIMITED MONTREAL 3, CANADA 




















COLSON Mode! 6868 Post-Anesthesia Stretcher COLSON Model 4935 Inhalator for treating 
permits 1 nurse to take care of 8 to 12 post- respiratory ailments. Visible water supply, high 
operative patients. 80" long Litter elevates to ond low speed, control to prevent overheating 
20”, locks automatically f woter supply is exhausted. 


COLSON Casters of many types are designed COLSON Stainless Steel Tray Trucks are avail 

especially for hospital use Often a set of able in over 30 different models. Enclosed type 

COLSON Casters mokes old equipment handle shown keeps patients’ food warm longer. All 

like new — at very low cost types have rubber bumpers, ball-bearing casters 
cushion rubber tires 


COLSON representatives are trained to assist you in 
the selection of the proper equipment to meet your 
needs—exactly. In addition to a wide range of standard 


‘models COLSON is equipped to design and manufacture 


oa metas to meet unusual requirements. 
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DOC 


Trade-Mark 





OXYGEN SUPPLY UNITS 
FOR 
PIPING INSTALLATIONS 


Whether your hospital is small, medium, or large, 
an oxygen piping distribution system will enable you 
to administer oxygen more efficiently and economi- 
cally. But, whatever the size, the first requirement is 
a dependable oxygen supply unit. 


For small installations Dominion Oxycen’s cyl- 
inder manifolds, located within the hospital, are 
best for supplying the system. Manifolds accom- 
modating any practical number of cylinders are 
available. For larger systems, DOC Cascape and 
Driox oxygen storage units are the most reliable 
means of providing an uninterrupted flow of oxygen 
to the pipe line. These units, which are loaned to 
the hospital, are installed on the hospital grounds. 
Dominion Oxygen keeps them supplied with oxygen, 
delivered in liquid form by special trucks. 


A background of pioneering work and long ex- 
perience qualifies Dominion Oxycen to help you 
and your architect work out the design, installa- 
tion, and operation of an oxygen piping distribution 
system. 


DLomnin 


Trade Mark 
OXYGEN B. P. 


“Cascade,” “DOC,” “Dominion,” and “Driox”’ 
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CASCADE oxygen storage unit 


Dominion Oxycen will be glad to survey your 
hospital for a piping system, work with your archi- 
tects on the details of its design, and offer unbiased 
suggestions for the most effective type of pipe line 
equipment for your particular needs. For further 
information call or write your nearest DomINION 
OxyYGEN office today. 





Driox oxygen storage unit 


DOMINION OXYGEN COMPANY LIMITED 
DOC 


40 St. Clair Avenue East, Toronto 5, Ont. 


WINNIPEG VANCOUVER 


are trade marks of Dominion Oxygen Company Limited 














CRANE HYDRO-THERAPEUTIC EQUIPMENT 





Crane Hebra-Therapy Continuous Flow Baths, cast iron with 
porcelain enameled inside. Also, Crane Duraclay Pack Tray. 


Specially Developed for Specialized Services 


The complete Crane line includes con- 
tinuous flow baths, arm and leg baths, 
sitz baths, contrast baths and hydro- 
therapeutic showers. 

Also from Crane: a full line of Duraclay 


sinks and baths—that resists ‘abrasion, 


acid, stain and thermal shock. 

See your Crane Catalogue ADM-8010 
“Plumbing Fixtures for Hospitals and 
Clinics’”’—and make selections through your 
Crane Branch, wholesaler or plumbing 


and heating contractor. 


1-5207 
CRANE LIMITED 


Hospital 
Plumbing 


General Office: 1170 Beaver Hall Square, Montreal 


CRANE « (jou 


6 Canadian Factories * 13 Canadian Branches 


The CANADIAN HOSPITAL 


a Ee nee em Re ans 


SR eR 





A. L. Swanson, M.D., Editor 








Toronto, April, 1953 


Vol. 30 





HOSPITAL 





Obiter Dicta 


A Message \from the President} 


WO YEARS have passed since the parliament of 

Canadian hospitals has met to deliberate on questions 

of over-all policy in this field on the national level. 
These have been years of activity among hospitals as 
well as years of expanding service to hospitals by the 
Canadian Hospital Council. 

The Board of Directors strive to interpret policies laid 
down by the biennial meeting but, towards the end of a 
two-year period, directives tend to dim and declared pol- 
icies fail to apply. Consequently, the re-examination and re- 
assessment of over-all hospital policy, which is the purpose 
of the 1953 biennial meeting at the Chateau Laurier, in 
Ottawa, on May 18, 19, and 20, is of primary importance 
to all Canadian hospitals. 

It is my personal wish that we may have a large and 
representative attendance at this assembly and I would 
like to extend a warm invitation to attend and participate 
not only to the official delegates of member organizations 
but to all members of the Canadian hospital family and 


allied health fields.—O. C. Trainor, M.D. 


ay 
Un Message du\P resident 


OILA déja deux ans que le parlement des hépitaux du 
Canada s’est réuni pour délibérer sur des questions 
de principe général dans ce domaine et sur le plan 
national. Ces années ont été une période de grande 
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activité dans les hépitaux, et ont vu l’augmentation de son 
service aux hopitaux, par le Conseil des Hopitaux du 
Canada. 

Le Conseil d’Administration tente d’interpréter les plans 
ou réglements établis par l’assemblée biennale mais, au 
bout d’une période de deux ans, les directives tendent 
tout de méme 4 s’obscurcir et les réglements établis ne 
s’appliquent pas toujours. Par conséquent, il est de 
premiere importance pour les hépitaux du Canada que la 
politique générale des hépitaux soit examinée et évaluée 
de nouveau. C’est le but de l’assemblée biennale tenue au 
Chateau Laurier d’Ottawa les 18, 19, et 20 mai. 

Cest mon désir tout particulier que nous ayons a 
cette assemblée une assistance a la fois considérable et 
représentative et je voudrais inviter et encourager 
l’assistance et la participation non seulement des délégués 
officiels des organisations-membres mais aussi de tous les 
membres de la grande famille des hépitaux du Canada et 
des domaines alliés de la santé.—O. C. Trainor, M.D. 


ay 


Psyche and Soma—Complete Person 
N 1792, A FRENCH physician, Pinel, led his country 


in the first steps toward humane reform in the care of 
the insane. Other nations quickly developed similar 
programs and improvements in the treatment of the 
mentally ill came rapidly to all parts of the globe. How- 
ever, there was so much to be done that only in more 
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recent years have mental hospitals and clinics begun to 
come into their own. 

We have been coming to realize that mental illness is 
simply another form of sickness and that illnesses of the 
mind and body can never be properly treated as separate, 
distinct entities. The concept of psychosomatic illness is 
now broadly interpreted to embrace all forms of illness to 
a greater or lesser degree. Likewise, we have learned that 
mental illness does not “just happen” to certain families or 
groups, but that it may come to any door. Gradually, as 
the ignorance and stigma shrouding mental illness has 
been dispelled by knowledge and understanding, an ugly 
picture has been corrected. 

Led by the progressive institutions and at times prodded 
by an aroused citizenry, mental hospitals have cleaned 
house. More than that — during the past few years, distinct 
progress has been made in therapy until now we find that 
treatment and cure are definitely possible. There is hope 
for all, particularly if treatment is early. Today we are on 
the verge of advance in every sphere of mental treatment. 
Mental hospitals have been vastly improved, great clinics 
are springing up, and more and more general hospitals are 
incorporating psychiatry as a recognized part of a general 
treatment service. 

Other profund and significant changes are also seen. 
For example, until recently, the coverage of psychiatric 
subjects was confined to a few lectures during the final 
years of medical courses. Medical schools now offer 
thorough indoctrination in psychiatry as a regular part of 
the total curriculum. Likewise, mental hygiene has been 
accepted as a part of public health and preventive medicine. 
We are thus preparing our doctors to be better leaders of 
the treatment team. 

Encouraging news is also heard from nursing circles. 
Although the training of psychiatric nurses has been 
steadily improved, there has been a marked lack of uni- 
formity across the country. Now we hear that nursing 
conferences are being held on a national level to consider 
standardization of psychiatric nursing training. Before 
too long, perhaps the hospital administrator may engage 
astrained psychiatric nurse wth the same confidence with 
which he employs other certified or registered personnel. 

Mental illness, hospitalization, and treatment, have 
been with us since man’s beginning but have been accepted 
only recently. As we commence to meet the need and treat 
this form of sickness in logical fashion, we find much 
common ground and a lessening distincton between “soma” 
and “psyche.” Perhaps as Mental Health Weeek, May 3-9, 
and National Hosptal Day, May 12 are observed, we may 
come to know one another better so that eventually one 
health week may truly represent us all. 


W 


Problem of the Chronically Ill 


Requires Action — Now 


F OUR provincial and federal legislators are alert to 


we may hope for some positive action this year toward 
providing adequate services for the chronically ill in the 
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community. Although facilities for health care, generally, 
have grown remarkably since World War II, they have 
barely kept pace with increasing demands for general 
hospital services. Only recently has the extent of the 
problem of caring for the chronically ill and for the aged 
and infirm been realized. (See March issue p. 33 and this 
issue p. 47.) Likewise, rehabilition activities are just 
sprouting and mental health services need a great deal of 
realistic support, as do community public health services. 
A gréat deficiency in health facilities still confronts us. 

It would be ludicrous to suggest a simple solution but 
there are two situations which must be faced. The provi- 
sion of sufficient health personnel of all categories requires 
strong measures by provincial and federal authorities. 
Only when enough personnel are available may we attempt 
to achieve a modest goal of about one long-term bed per 
1,000 of the population. Of course, this will not provide 
enough beds but such an approach will permit sound and 
logical growth, administrative research, and training of 
staff. We will then have a foundation for the addition of 
more beds and services when they can be supported. 

The problems of insufficient personnel and of facilities 
for the care of the chronically ill are two of the main 
reasons why the introduction of compulsory health insur- 
ance would be impractical and positively dangerous at this 
time and for several years to come. Recent statements at 
the federal level of government would seem to indicate that 
the major groups do not favour a precipitate introduction 
for health insurance. The wisdom of this attitude is obvi- 
ous to any who look closely at what is involved. Even if 
we had the tools to do the job, we would not have the 
artisans to fashion the kind of health service that Canadians 


want and should have.—L. O. Bradley, M.D. 
Hospital Day, Every Dav 


N MAY, winter’s grip is loosened, buds break forth, 

and hospital all across our country begin a new year of 

meetings, institutes and public education. Hospital Day, 
May 12th, is officially proclaimed to encourage better 
public relations, by inviting the public to visit our hospitals 
and learn more about the service available. Thus, although 
not a fund-raising effort, National Hospital Day should 
result in a more enlightened public, ready to provide 
moral and financial support. 

It has been suggested that Hospital Day should be 
expanded into a Hospital Week to allow more time for this 
excellent cause. This is a good thought—but does it go 
far enough? Perhaps we should be thinking more seriously 
of a fifty-two week program. The idea of having a special 
day (or week) to highlight achievement and illustrate avail- 
able service is unquestionably good. However, one short 
period a year is not enough by itself. Rather, we should 
strive for a continuing program of good press and public 
relations to produce sympathetic public understanding at 
all times. Then, our more concerted drive once a year 
should bring more lasting results. 

If our people really know us well and understand what 
good hospital service means to them, we will have their 
support each and every day. 
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The Crease Clinic of Psychological Medicine, Essondale, B.C, 


IGH_ hospital standards, sound 

economy, and the best possible 

care of the patient, are objectives 
of any hospital regardless of type. To 
reach these goals most hospitals oper- 
ate on a similar organizational pattern 
and employ common administrative 
principles. Yet, despite the common 
ground in day-to-day operation, there 
are many differences peculiar to the 
individual hospital and many problems 
seen in one type of hospital which are 
not encountered in others. Before 
plunging too deeply into the differ- 
ences and perhaps developing the at- 
titude that one hospital field is separate 
and distinct from another, I think it 
remember the common 
objectives and many similarities. De- 
spite specialization, all doctors are, or 
should be, doctors first and specialists 
second. Hospitals have the same ob- 
ligations and should strive for a unity 
of purpose and a closer understanding 
rather than too strongly emphasizing 
their special problems and differences. 
Nonetheless, distinct differences are 
inevitable and I should like to examine 
with you some special problems of 
psychiatric hospitals. 


is wise to 


The author, now executive secretary of the 
Canadian Hospital Council, was deputy med- 
ical superintendent of the Provincial Mental 
Hospital and Crease Clinic of Psychological 
Vedicine at Essondale, B.C., from 1949 until 
1952 
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I have divided these into four main 
types, those concerned with (a) the 
physical plant, (b) the patients, (c) 
the staff. and (d) socio-economic 
factors. 

The Physical Plant 

The first and most notable feature 
of psychiatric hospitals is usually their 
size. Two to four thousand beds is 
the common range and many are con- 
siderably larger despite the recognized 
fact (and the recommendation by the 
American Psychiatric Association) 
that 2,500 beds should be an absolute 
maximum. This feature is not entirely 
a disadvantage. Specialized staff can 
be concentrated; foodstuffs and other 
supplies may be ordered in carload 
lots and therefore more cheaply; one 
boiler house, one laundry, one admini- 
strative staff, and so on, is all that is 
required. Services would of necessity 
be duplicated if two or more smaller 
hospitals replaced the one large organi- 
zation. In short, from the economic 
point of view primarily, large size is 
an asset. But hospitals are (or cer- 
tainly should be) more than an effici- 
ent economic machine. We have a 
service to render which should be our 
prime objective, with sound economics 
as a necessary adjunct. 

It becomes extremely difficult in 
large mental hospitals, where emotion- 
al and personal factors are of the 
highest import, to treat the patients as 
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individuals. Each patient is different 
and. as much as possible, requires 
some individuality in his care. 
Imagine tryjng to give personalized 
service to 3,500 patients at dinner 
time! Yet, patients must eat, sleep, 
have treatment, see their visitors, and 
perform all the other necessary daily 
functions on some fairly regular 
schedule, otherwise the result would 
be chaos. 

Therefore, it is a constant problem 
with large psychiatric hospitals to 
avoid the “herding” effect. For ex- 
ample: when taking a group of patients 
for a walk the nurses are taught to 
walk with the patients, rather than 
either leading or following the patient 
group. One nurse can be unobtrusive- 
ly near the head of the group while 
the other is near the rear but casual 
informality in their supervising duties 
is the keynote. Whenever possible the 
large ward groups are broken up dur- 
ing the day with some going to oc- 
cupational therapy, some for walks, 
some for treatment, and others remain- 
ing on the ward, so that the patients do 
different things at different times. 
However, meal hours remain the most 
difficult time. All patients must eat 
within a short period and. therefore, 
we reluctantly retain the practice of 
moving the ward complement in a 
hody to and from the dining rooms. 

Large mental institutions with sev- 
eral buildings scattered the 
grounds present a distinct problem in 
all forms of communication. Patients 
are constantly on the move to and 


over 


from x-ray, dental department, the 
auditorium, and so on. This requires 
accompanying staff and, when they 
must travel between buildings, hun- 
dreds of staff hours are lost daily. 


Pharmaceuticals, general ward 
stores, laundry and all other necessities 
must likewise be moved to the patients 
and we find ourselves with what 
amounts to several full-fledged truck 
delivery services within the hospital. 
Every care must be exercised to be 
certain that as few trucks as possible 
do an efficient job and that the right 
iruck is employed for each job. It may 
seem elementary to state that food 
trucks must not carry swill or that 
laundry must not find its way into a 
garbage vehicle but experience has 
proved that directives alone do not 
ensure compliance. Constant vigilance 
is necessary even in what seems ob- 
vious, 

As the hospital grows in size so does 
the staff and it is almost impossible for 
the administrators to know all the 
employees. We try to combat any feel- 
ing of isolation on the part of em- 
ployees but are far from a solution. 

Likewise, in an organization that 
may comprise a dozen or more large 
buildings on several hundred acres of 
grounds, any director is hard pressed 
to keep his finger on all developments. 
(Essondale has 13 patient buildings, 
10 nurses” and many other 
buildings on 1,000 acres). You may 


homes. 


well say that authority should be deleg- 
ated and so it is to some degree but 
hospital directors. being what they 


are, become uncomfortable unless they 
can keep in direct contact. Similarly, 
the various subordinate administrative 
heads cannot be apprised of the 
over-all picture unless a very complete 
system of briefing conferences is main- 
tained. 

Location 

The second main factor in the phys- 
ical plant is its location. Mental hos- 
pitals are rather typically located some 
miles away from the nearest centre and 
this creates certain problems. 

We all recognize the necessity of 
keeping our medical and nursing staffs 
in touch with all the latest methods. In- 
deed, you cannot hold a good man or 
woman unless there is adequate oppor- 
tunity for study and particularly for 
social and professional intercourse. It 
is discouraging to have to undertake a 
“trek” in order to consult a good lib- 
rary, attend a medical meeting or 
simply to pay a social call. For this 
reason it behooves the director to 
establish a good medical library, to 
provide recreational facilities for his 
staff and to undertake various schemes 
to bring in outside medical men or 
nursing educators as consultants or 
speakers. He must also encourage his 
staff to attend meetings away from 
hospital by allowing the necessary time 
and in some cases travelling expenses. 

Distance also means difficulty in 
housing and many psychiatric hos- 
pitals are forced to provide extensive 
living quarters for married medical 
and other staff. Although the estab- 
lishment of a tightly knit community 





Occupational therapy, an important role in treatment. 
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may promote cohesion and good mor- 
ale, there are difficulties inherent in 
living and working in the same place: 
and isolation from professional centres 
is increased. The hospital at Esson- 
dale is fortunately located on the out- 
skirts of Vancouver and New West- 
minster and communication is easily 
maintained with professional  col- 
leagues and the university. Most of 
the married staff live in the city and 
are able to enjoy normal urban life. 

One final point of occasional diffic- 
ulty in the typically located psychiatric 
hospital revolves around the problem 
of supply. Many large institutions re- 
quire short railroad spur lines to 
ensure the smooth flow of commod- 
ities. Although modern trucking has 
somewhat aleviated this problem, it 
requires considerable foresight to en- 
sure the arrival of commodities to the 
tune of such huge amounts as two tons 
of potatoes and 600 gallons of milk per 
day or, to put it a different way. 
sufficient food supply to serve half a 
million meals per month! 


The Patients 
Let us pass now to the patients and 
in particular to some unique features 
in the medico-legal operation of a 
psychiatric hospital. 


Committal Procedures 


The form of committal of a mental 
patient varies from province to prov- 
ince and from state to state but the 
underlying principles are similar. 
Most areas have two main forms, each 
of which may have several sub-types. 

Voluntary committal, whereby the 
patient himself initiates his admission 
much as in a general hospital, is be- 
coming increasingly common. The 
patient with understanding and insight 
may thus seek treatment and retain 
most of his civil rights and privileges. 
Although this is a very desirable 
feature and encourages early treatment 
before committal becomes mandatory, 
it sometimes creates a problem when a 
psychotic patient reverses his decision 
in the midst of treatment and may 
leave only to have to return later as a 
committed patient. 

The regular committal procedure is 
a legal matter varying in formality 
from place to place. In British Col- 
umbia it requires the application of a 
relative or a public official, two medic- 
al certificates and a magistrate’s order 
form. The magistrate has only to see 
the application, the medical forms and 
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Checking committal data with relative at time of patient’s admission. 


the prospective patient, no actual court 
procedure being required. In some 
areas full-dress, formal hearings are 
required, I believe, to the detriment 
of the patient’s welfare. This proced- 
ure, with its variations, more or less 
denudes the patient of his rights and 
privileges as a citizen and places a 
heavy responsibility on the committing 
agents and on the hospital. 

It becomes necessary for the hos- 
pital authorities to check the committal 
papers minutely for accuracy lest a 
lawsuit develop due to a legal tech- 
nicality. Mental health authorities 
must be vigilant to refuse admission to 
an incorrectly committed individual 
both for their protection against hold- 
ing him illegally and for the protection 
of the committing parties. For ex- 
ample: in British Columbia, the com- 
mitting doctors must be independent 
one of the other and not related to the 
patient. Therefore, when two doctors 
are in partnership or are working in 
the same company town only one may 
sign a medical certificate. Likewise. 
committing doctors must have seen the 
patient within one week of completing 
their certificates and the magistrate 
must have the benefit of their opinion 
before completing his own order. You 
can readily understand that the serious 
matter of committal must be attended 
by careful observation and compliance 
with the law by all concerned and that 
the hospital must bear its share of this 
responsibility. 

There are other variations of com- 
mittal. Most provinces and states have 
provision for a straight legal form 


whereby a person under criminal 
charge, in a jail or apprehended be- 
cause of dangerous or threatening 
behaviour, may be sent directly to 
hospital for observation. 

In British Columbia there is also a 
special form of admission to the Crease 
Clinic of Psychological Medicine. It is 
called “certification” to the clinic as 
distinct from “committal’ to the ment- 
al hospital. It involves only the ap- 
plication of the patient’s relatives and 
completion of two medical certificates 
without the necessity of a judge’s form 
or any court proceeding. Thus, early 
cases of mental illness may be hos- 
pitalized, treated, and discharged. 
without any legal proceeding and re- 
sultant stigma. Voluntary patients are. 
of course, also accepted at the clinic. 
Yet, despite this obvious advance for 
the good of the patients, it poses addi- 
tional legal complications for the 
admitting officers. 

Protection of the Patient 

Protection of the patient assumes 
many forms. All hospitals must take 
precautions to prevent unnecessary 
accidents to patients but this becomes 
more difficult when many patients are 
actively accident prone due to suicidal 
propensities, absent-mindedness. and 
sometimes, definite assaultive tenden- 
cles, 

It is necessary to evolve a whole 
system of techniques to protect the 
patients from physical harm. For 
example, all parcels must be checked 
for sharp instruments; dressing-gown 
cords, neckties, et cetera, must be kept 

(Concluded on page 74) 
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of the Royal Victoria Hospital, 
Montreal, P.Q. 


T THE Allan Memorial Institute, 

in September, 1951, a group work 

program was established — the 
first instance, in Canada, of group 
work practised in a psychiatric setting. 
Behind this pioneer step was the belief 
that the give and take involved in 
doing things together with other 
people had special significance for a 
person receiving psychiatric treat- 
ment. 

Patients receiving treatment have 
social needs like all other human 
beings. However, many of them are 
unable, without help, to satisfy these 
needs. This is particularly true of psy- 
chotic patients who have withdrawn 
from social contacts because of their 
previous unsatisfactory experience 
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with other people. Such a person must 
somehow gain the confidence which 
will enable him to leave his shell of 
protection and begin relating to others 
in a healthy way. 

One of the best ways of helping 
people to satisfy their social needs and 
of making social failure less likely is 
through the use of guided group activ- 
ities: activities which are pleasurable 
in intent, voluntary in participation, 
and guided by someone with the know- 
ledge of individuals, groups, and pro- 
gram skills. Such activities, aimed at 
giving the participant a_ successful 
group experience, and presenting him 
with the opportunity to be self-determ- 
ining and responsible to the extent of 
his ability at any particular point in 
his development, are the essence of 
group-work practice whether it be in 
a community center, a boy scout troop, 
or a psychiatric hospital. 

The Allan Memorial Institute is the 
psychiatric treatment section of the 
Royal Victoria Hospital, where adult 
psychotic and neurotic patients of both 
sexes are accepted for diagnosis and 
treatment during the acute phase of 
their illness. The capacity of the Insti- 
tute is 65 beds. Of this number, 43 are 
in-patients, while 22 are day patients 
who come for treatment daily and re- 
turn home at night. Average length of 
hospitalization is from six weeks to 
two months, and during this time 
treatment procedures are carried on 
intensively. Following discharge, a 
comprehensive program of follow-up 
care is provided. The remainder of this 
article describes how the group work 
program developed in this setting, 
under the guidance of a full-time group 
worker. 

Recreational Program 

At the end of September, 1951, the 
worker met informally with the pa- 
tients on their wards, and interpreted 
his function to them. One of the wards 
had a so-called recreation committee, 
and the worker met with its members 
to discuss plans for group activities. 
This committee realized that if it were 
to become involved in planning activ- 
ities for the entire in-patient popula- 
tion, it would need to include repre- 
sentatives of the other wards. There- 
fore, a new committee was created con- 
sisting of eight patients representing 
the in-patient wards of the hospital. 

Through this committee, croquet 
and ping pong tournaments were ar- 
ranged. At the same time, staff-initi- 
ated activities were presented to the 





group because the patients could not 
yet be expected to carry through by 
themselves a program sufficient to fill 
their leisure-time needs. 

By the end of October, some of the 
women patients expressed to the 
worker a desire to “do something in- 
stead of just sitting around” in their 
free time. This readiness of the wo- 
men to plan on their own behalf was 
quickly translated into group activity. 
Within ten days both of the women’s 
wards had organized a “social club” 
with regular weekly meetings con- 
ducted by an elected executive com- 
mittee. During the months of Novem- 
ber and December the women partici- 
pated in eight program sessions 
weekly, of which four were also open 
to the men. Later still the number of 
combined activities increased to five 
per week. 

Although there is no attempt on the 
part of the worker to create a regular 
schedule of activities (every effort is 
made to keep the group sessions suf- 
ficiently flexible to allow for change 
of activity according to group needs) 
some of the activities have been pop- 
ular enough to have been carried on 
continuously by the changing patient 
group. Such regular activities have in- 
cluded social dancing, folk dancing, 
games, sing-songs, movies, teas, club 
and committee meetings. Recently, 
also, some talented patients put on an 
amateur show to entertain the others. 
This was so successful that for a per- 
iod of three months it was possible to 
hold an amateur show every second 
week. The confidence and enjoyment 
which patients were able to gain by 
relating to others within these activi- 
ties frequently had carry-over effects 
in their other relationships. 


How a New Activity Develops 

The basic philosophy of group work 
is to enable the group members to use 
their own initiative and responsibility 
in developing activities which will fill 
their needs. Consistent with this ap- 
proach, the role of the leader is fre- 
quently supportive and non-directive. 
Initiation is left, as much as possible, 
to the group members. An illustration 
of this principle may be seen in the 
development of the film program 
which was started in February, 1952. 

A meeting was held on the men’s 
ward in order to help the men plan 
further group activities. The worker 
outlined the program developed by 
the women and asked the men for their 
ideas on activities they could enjoy 
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together as a group, or in conjunction 
with the women. Many men expressed 
opinions and gave suggestions. Some 
of these were half-joking and others 
were impractical; but they agreed that 
they would most like to have an extra 
film-showing during the middle of the 
week. The hospital was already provid- 
ing and paying for a commercial 
movie on Saturday evenings. 

It took several weeks for these extra 
film programs to be organized. The 
main problems were: where to obtain 
films, how they would be selected, 
and how they would be paid for. A 
series of co-operative planning sessions 
were held by the men patients as a 
group. Later, they decided to include 
the women and both groups partici- 
pated in joint planning. 

Acting on instructions from the pa- 
tients, the worker found that the Na- 
tional Film Board Library had the 
largest lending library of films and 
was the most economical. He brought 
to the group of men a list of available 
films and one patient, a self-appointed 
leader, read through the list while the 
others indicated their preferences by a 
vocal vote. After this, the men ap- 
pointed a committee of three to look 
after the details of collecting the 
money to pay for the films and of ob- 
taining them. 

When the extra film first started, 
selections were made separately by the 
men and women. Now, however. men 
and women come together to choose 
the films they are interested in seeing. 
The patients have always steered 
away from subjects which might 
arouse anxiety or discomfort. No med- 
ical or psychiatric films have ever 
been considered, and films dealing 
with rodents or reptiles, crime and 
drug addiction (all of which are avail- 
able) have been turned down by the 
groups. 

There has been no difficulty in col- 
lecting funds for the films and there is 
usually a surplus. The men’s commit- 
tee takes up a collection a day or so 
before the film is to be shown. Pa- 
tients are not encouraged to contribute 
more than five cents per showing, al- 
though frequently someone insists on 
giving more. The women have a well 
organized treasury: and members pay 
five cents each per week to their 
“club”. They decided to pay half the 
cost of each week’s showing from 
this treasury. Surplus funds from the 
men’s collection combined with an 
equal amount from the women’s treas- 


APRIL, 1953 





ury were used once to finance a com- 
bined games party with special refresh- 
ments. The men seem to prefer to 
spend their surplus funds on refresh- 
ments of some kind. On the other 
hand. the women recently voted to 
spend their surplus money on new 
magazines. 


Consultation and Follow-up Program 

All psychiatric patients have diffi- 
culty in inter-personal relationships. 
and most of them have had inadequate 
social and recreational satisfactions 
prior to hospitalization. The aim of the 
group work service is to provide as 
healthy and normal a social milieu as 
is possible within the hospital walls. 
It also attempts to help the patient to 
carry on as an active social being after 
discharge. In accordance with this 
latter aim, a consultation and referral 
service has been inaugurated under the 
direction of the group worker. Before 
this service was started, case workers 
were responsible for arranging refer- 
rals to group work agencies. The group 
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worker’s experience with the patients 
and his knowledge of group work re- 
sources in the community can now be 
used to make referral and placement 
more effective. 

Doctors, case workers, and some- 
times the patients themselves, may re- 
quest such consultation. Where the 
doctor or case worker makes the re- 
ferral the case is discussed in detail 
with the group worker, who contrib- 
utes his observations of the patient’s 
adjustment and needs as observed from 
his participation in the hospital ree- 
reational program. The group worker 
then calls the agency which he be- 
lieves will best be able to meet the pa- 
tient’s needs and discusses the case. 

Frequently, the patient needs help 
in going to the new agency: and the 
group worker may accompany him and 
introduce him to his worker there. In 
every case, it is advisable for the pa- 
tient to have someone who will sponsor 
him within the agency. This first con- 

(Concluded on page 70) 
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ROBABLY no other branch of 
medicine has made such rapid 
strides in treatment during the 
past few years as psychiatry. This has 
been greatly accelerated through the 
stimulus of federal grants-in-aid for 
hospital construction, education of 
personnel, and for the expansion of 
services. 
The nature of mental illness is such 
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Administration of electronarcosis treatment in a modern psychiatric hospital. 


that the greater proportion of patients 
must be treated in a hospital setting. 
This is largely brought about by the 
need for many therapists to participate 
in the treatment program. The psychi- 
atrist, per se, is dependent upon the 
understanding co-operation of the 
social worker, the psychologist, the 
occupational and recreational ther- 
apist, and the psychiatric nurse. It is 
paradoxical that the most important 
group of these therapists, psychiatric 
nurses, should be the group to which 
the least thought has been given, with 
regard to background, training and 
duties. The only reason which can be 
given to explain this situation is the 
magnitude of the problem. To provide 
adequate care for the 55,000 patients 
now in Canadian mental hospitals and 
to meet the standards of the American 


Psychiatric Association would require ‘ 


an army of 11,000 psychiatric nurses. 
It is obvious, therefore, that we must 
look elsewhere than to the registered 
nurse, if we are to provide nursing 
personnel in such numbers. It is 
equally obvious, and indeed highly de- 
sirable, that a school of psychiatric 
nursing must be an integral part of 
any large well-organized mental hos- 
pital service. Such schools exist in the 
majority of provinces at the present 
time but without any continuity or 
uniformity as to nomenclature, educa- 
tional background of students, or 
standardization of training. 

It is very encouraging to know that 
this confused situation is to receive 
attention in the near future. At the 
most recent meeting of the advisory 
committee on mental health, held in 


Ottawa, a subcommittee was appointed 
io consider the matter of standardiza- 
tion of training for nursing personnel 
other than registered nurses. It is also 
heartening to note that a competent 
nursing advisor has been appointed to 
the staff of the Mental Health Division 
of the Department of National Health 
and Welfare. 

It is noteworthy that the need for 
the formation of a national organiza- 
tion, setting forth minimal standards 
of training and qualification, was first 
demonstrated by the nursing groups 
themselves. The first Psychiatric 
Nurses’ Association, in Canada, was 
formed in Saskatchewan in 1947, 
closely followed by the formation of 
the British Columbia Psychiatric 
Nurses’ Association. The Alberta As- 
sociation came into being in 1950. 
These Associations are registered 
under the Societies Act of their res- 
pective provinces. An act governing 
the practice of psychiatric nursing was 
passed by the legislative assembly of 
Saskatchewan in 1948 and a similar 
act was passed in British Columbia in 
1950. Under the British Columbia act 
a council was set up to govern the 
practice of psychiatric nursing and to 
establish a_ register. An Order-in- 
Council deleted the term “attendant” 
from the Civil Service structure and 
substituted the term “psychiatric 
nurse” to apply to all nursing per- 
sonnel, men and women, registered by 
the Council under the Act. In addition, 
provision was made for the hiring of 
“psychiatric aides” to assist in certain 
ward duties, which were specifically 
defined. 
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Personnel 

Under the present organization in 
British Columbia the nursing person- 
nel of the Mental Health Services is 
derived from the following groups: 

1. Registered nurse with university de- 
gree in ward supervision and teach- 
ing; 

2. Registered nurse with diploma in 
post-graduate psychiatric nursing; 

3. Graduate psychiatric nurse: 

4. Student psychiatric nurse: 

5. Psychiatric aide. 

Each of these groups of nursing 
personnel functions in certain well-de- 
fined spheres. 

The registered nurse with university 
degree is assigned to an administrative 
or teaching position, whereas the reg- 
istered nurse with post-graduate train- 
ing in psychiatric nursing is assigned 
to a ward supervisory position, i.e. in 
charge of a ward where the mental ill- 
ness of the patients is complicated by 
a medical, surgical, or contagious con- 
dition. 

The graduate psychiatric nurse 
functions as nurse in charge of a ward. 
assistant charge nurse or as a general 
duty nurse. Student psychiatric nurses’ 
ward assignments are arranged so that 
they rotate through the various depart- 
ments during their training periods to 
gain experience in all fields of psychi- 
atric nursing. These nurses are respon- 
sible for the nursing care of the pa- 
tients. Much of the nursing care in- 
volves management of the abnormal 
aspects of the patients’ behaviour by 
means of the wholesome inter-personal 
relationships that a skillful psychiatric 
nurse develops. In order to provide 
this type of care it is highly desirable 
that the psychiatric nurse have a 


mature personality that engenders con- 
fidence in the patients combined with 
a knowledge of the principles under- 
lying the behaviour of patients. Thus 
the psychiatric nurse devotes a large 
portion of her time to dealing with 
intangible matters, such as attitudes, in 
contrast to the nurse who is trained 
in medical or surgical nursing. There 
are, however, certain physical pro- 
cedures specific to psychiatric nursing 
and these are associated with the 
physical therapies such as coma in- 
sulin therapy and electro-convulsive 
therapy. The nursing care of minor 
medical and surgical conditions is also 
assigned to psychiatric nurses. 

There is yet another type of per- 
sonnel, namely the psychiatric aide, 
included in the nursing team. Psychi- 
atric aides are assigned the care of 
patients, but give care at a more ele- 
mentary level than those trained in 
general and psychiatric nursing. 


Training Courses Offered 

The need for personnel who under- 
stand the practice of psychiatric nurs- 
ing has resulted in the establishment of 
the School of Psychiatric Nursing 
which offers curricula designed to pre- 
pare nursing personnel who can give 
care as ordered by the psychiatrist. 
The school offers courses for (1) 
training of psychiatric nurses, (2) post- 
graduate training of registered nurses, 
and (3) affiliate training of general 
hospital students. 

Unfortunately the curricula offered 
by general nursing programs do not 
include sufficient academic and clinic- 
al training to prepare registered nurses 
to give complete psychiatric nursing 
care; nor has there been a sufficient 
supply of these nurses to meet the de- 


mands for personnel required in psy- 
chiatric hospitals. Therefore, in order 
that the British Columbia Mental 
Health Services could function in a 
therapeutic capacity, it has been neces- 
sary to develop a program which would 
prepare personnel for psychiatric nurs- 
ing. Without this group it would have 
been impossible to improve psychiatric 
care. 

The School of Psychiatric Nursing 
of the British Columbia Mental Health 
Services offers the same curriculum to 
both men and women. The require- 
ments for admission to the school are 
as follows: The candidate must have at 
least grade X education with prefer- 
ence being given to those with higher 
educational qualification; if a man, 
he must be at least 19 years of age, if 
a woman at least 18 years of age, and 
in good mental and physical health. 
The character and personality of 
the candidate are carefully assessed 
through the use of interviewing tech- 
niques as well as by means of ques- 
tionnaires which are completed by 
persons in the community who have 
had lengthy personal association with 
the candidate. The length of the 
course, including the academic and 
clinical aspects, is two years; and those 
who graduate are eligible for licensing 
under the British Columbia Psychiatric 
Nurses’ Act. The academic portion of 
the course is given in three four-week 
terms spaced through the two years. 
During these periods the students at- 
tend the classroom full time and per- 
form no ward duty. The clinical 
aspects of the course include experi- 
ence in all the major departments of 
the hospital including admission, 
active treatment, continued treatment, 


convalescent. refractory, geriatric. 





Group conferences help staff to co-ordinate treatment program. 
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mentally retarded, infirmary, and in- 
fectious disease units. The academic 
portion of the curriculum includes the 
following subjects: 


First Term 
Anatomy 
Bacteriology 
Ethics . 
First aid ... 
Mental hygiene 
Nursing arts 
Nutrition 
Pharmacology . 
Psychiatric nursing 
Psychiatry 
(including mental deficiency) 
Total ........ 


Second Term 
Anatomy and Physiology . 
Communicable diseases 
Nursing arts fs 
Paediatric nursing . 
Pharmacology 
Psychology 
Psychiatric nursing 
Psychiatry 

Total . 


Third Term 

Anatomy and Physiology 

Diet therapy .. 

Medicine and medical nursing 

Nursing arts 

Pharmacology 

Psychiatric nursing . 

Psychiatry : 

Social factors in mental illness 

Staff and ward management 
Total 


Total for three terms 


12 hours 
7 


120 hours 


16 hours 
6 


122 hours 
364 hours 


The post-graduate program is given 
over a six-month period. It includes 
clinical experience in the admission, 
active treatment, continued treatment, 
refractory, occupational therapy and 
hydrotherapy units, in the child guid- 
ance clinic, social service department, 
and the Woodlands School (for ment- 
ally retarded). Visits to the Juvenile 


Court, Girls’ and Boys’ Industrial 
School, Juvenile Detention Home, Deaf 
and Blind School, Rehabilitation 
Centre, psychiatric department in a 
general hospital, a veterans’ hospital, 
and a home for the aged, are arranged 
to augment the clinical experience. 

The academic portion of the curric- 
ulum is as follows: 


Neuro-anatomy ..... 

PSVCIDIORY: 5 05.s56sinenjocrse0.c0-08.. 
Psychiatric nursing | ..... 
Psychiatric nursing II 

Psychiatry I ............ 

BORE NORGE 85 cp ipenoveesishacheteknsossinte 
Social factors in mental illness 
Staff and ward management 


Total 108 hours 


The affiliation program for general 
hospital students is given over an 
eight-week period and includes clinical 
experience in the admission, active 
treatment, continued treatment, oc- 
cupational therapy and hydrotherapy 
units and the child guidance clinic as 
well as tours to vocational training, 
geriatric, and refractory units. The 
academic portion of this course in- 
cludes: 


Psychiatric nursing 27 
Psychiatry 21 
Social service 2 

Total 50 hours 


In all these programs, an orientation 
period of 3 or 4 days is given to 
acquaint the student with the hospital. 
Talks, tours, discussions and films are 
included in the orientation. 

During the past year or two, a new 
group of ward personnel has been in- 
troduced into our organization, name- 
ly the psychiatric aide. This person 
assists with some of the routine duties 
of psychiatric care such as bathing, 


Co-education is the key note. 


attention to patients’ clothing and 
grooming, serving meals, feeding help- 
less patients, routine bed care for in- 
firm patients, as well as housekeeping 
duties. The duties assigned to the 
psychiatric aides are dependent upon 
the type of ward service. 

The training program for psychi- 
atric aides consists of one week of 
lectures and practice in subjects such 
as inter-personal relationships with 
patients, elementary nursing proced- 
ures, and hospital housekeeping. 

The maintenance of a large well 
trained staff of psychiatric nurses 
makes heavy demands upon the man- 
power resources of the communities 
surrounding the mental hospitals. 
There is considerable competition with 
business and industry, as well as gen- 
eral hospitals, for each year’s group 
of high school graduates;and mental 
hospitals must strive to enter this com- 
petition on terms of equality. Thus it 
is essential that adequate wage scales 
for psychiatric nurses, both students 
and graduates, be established and that 
these be subject to review as conditions 
in the community change. 

The programs which are offered by 
our school are preparing trained 
nursing personnel who can function in 
the psychiatric team and thus assist 
the psychiatrist in providing a modern 
treatment program for the mentally 
ill. 

That psychiatric nurses are essential 
to the operation of today’s mental 
hospitals should be evident from the 
data set forth above. Further em- 
phasis is provided by the fact that 
there are now 670 licensed psychiatric 
nurses practising in British Columbia. 
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Stephens Memorial Award 


to be presented at 


C.H.C. Biennial Meeting 


R OWEN C. Trainor, President 

of the Canadian Hospital Council, 

has announced, on behalf of the 
Board of Directors, that the George 
Findlay Stephens Memorial Award will 
be conferred upon Dr. Harvey Agnew 
of Toronto. The award, which was 
set up by the Canadian Hospital Coun- 
cil to honour the memory of the late 
Dr. George Stephens, is bestowed in 
recognition of noteworthy service to 
the hospital field in Canada. 

Dr. Agnew, who is accorded the 
highest respect of hospital people in 
every province (and the personal 
friendship of hundreds), who has won 
an international reputation as an auth- 
ority in the many aspects of hospital 
planning, organization, and manage- 
ment, has for over twenty-five years 
devoted himself to the cause of im- 
proved hospital efficiency and im- 
proved hospital care in Canada. 

As a young practising physician and 
clinician at the University of Toronto. 
recently returned from post-graduate 
studies in New York, London. and 
Vienna, Dr. Agnew was appointed, in 
1928, to the posts of associate secretary 
of the Canadian Medical Association 
and secretary of its newly established 
Department of Hospital Service. A 
library of hospital literature (endowed 
under the will of the late Dr. A. D. 
Blackader of Montreal) was set up 
under his direction as an_ essential 
feature of the department. Thus, for 
the first time, Canadian hospitals had 
for their use a central information 
bureau and the nucleus of an advisory 
service which extended in scope over 
the years. 

It soon became apparent that there 
was need for a_ national hospital 
organization which would officially 
represent the hospitals in dealing with 
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problems of common interest. The 
Department of Hospital Service initi- 
ated a conference of provincal repre- 
sentatives which resulted in the birth 
of the Canadian Hospital Council, in 
1931, with Dr. Agnew as its secretary. 

In 1938 he assumed the editorship 
of The Canadian Hospital, which for 
years had been the official 
journal of the Canadian Hospital 
Council, and was later to become the 
property of the Council. 

In these various roles, Dr. Agnew 
carried on until 1945 when the time 
seemed ripe for the hospitals to estab- 
lish their own central headquarters. 
The Canadian Medical Association 
closed the Department of Hospital 
Service and generously transferred 
the library, on permanent loan, 
to the Canadian Hospital Council 
which also assumed many other serv- 
ices formerly offered by the D.HLS. 
Dr. Agnew became full-time executive 
secretary of the Council retaining that 
position until 1949 when he entered 
the field of hospital consulting.* 

In the course of those years, 1928 
to 1949, Dr. Agnew travelled back and 
forth across Canada innumerable times. 
attending association meetings, ad- 
dressing institutes, and visiting indivi- 
dual hospitals. World War II brought 
in its wake special problems involving 
hospital supplies and civil defence 
procedures. Long and arduous were 
the labours of the Councl’s secretary 
and its president the late Dr. George 
F. Stephens (for whom this award is 
named), as they lent their assistance to 
the federal government, in matters 
where all were concerned to preserve 
high standards of hospital care. 

As editor of the journal, Dr. Agnew 


two 


*Neergaard, Agnew, & Craig of Canada, 


Toronto. 


Harvey Agnew, M.D. 


interpreted Council policy with integ- 
rity and brilliance; and the pages were 
brightened again and again by this 
own thumb-nail sketches of people in 
action. The journal, in fact, reflected 
his inherent artistry in every aspect of 
its lay-out. Under his leadership, the 
D.H.S. and later the Council, published 
a series of booklets and bulletins on a 
variety of subjects, e.g., hospital plan- 
ning, legislation, medical staff rela- 
tions, nursing problems, personnel. 
principles of health insurance, the 
“units of credit system”, and many 
others. All these were valuable addi- 
tions to hospital literature. 

One of Dr. Agnew’s most cherished 
projects was realized, in 1947, when 
the graduate course in hospital admini- 
stration at the School of Hygiene, Uni- 
versity of Toronto, was established. 
Dr. Agnew was asked to become the 
head of that department, a position 
which he continues to fill. Also, as 
chairman of the Committee on Edu- 
cation of the Canadian Hospital Coun- 
cil, he guided the setting up of the 
Extension Course in Hospital Organi- 
zation and Management which is now 
offered by the Council. He is. like- 
wise, a member of a joint committee 
of the Canadian Hospital Council and 
the Canadian Association of Medical 
Record Librarians which directs the 
new extension medical 
records. 

As a hospital consultant, Dr. Agnew 
continues to serve the hospitals of 
Canada and, as ever, the projects upon 
which he is engaged take him back and 
forth from the western provinces to the 
Atlantic seaboard. He is a member 
of the Committee for Designing, Con- 
structing, and Equipping Public Hos- 
pitals in Ontario (established by the 
Lieutenant Governor-in-Council) which 
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is at present completing the task of 
preparing a manual on hospital plan- 
ning. 

Dr. Agnew is a past president of the 
American Hospital Association, the 
American Physicians’ Art Association, 
the Royal Canadian Institute, and of 
the Alumni Federation of the Univer- 
sity of Toronto. He is now vice- 
president of the Ontario Hospital As- 
sociation and a member of the exec- 
utive of the American Association of 
Hospital Consultants. Dr. Agnew is 
an honorary fellow of the American 
College of Hospital Administrators, a 
fellow of the American College of 
Physicians, and a member of the Alpha 
Omega Alpha Fraternity. He married 
Helen Moore Smith, a former class- 
mate in 192] and has one son and one 
daughter, both of whom are graduates 


* * 


Traduction 

Le Docteur Owen C. Trainor, Prési- 
dent du Conseil des Hépitaux du 
Canada, a annoncé, au nom du conseil 
d’administration, que le Prix Com- 
mémoratif George Findlay Stephens 
sera conféré au Docteur Harvey Agnew 
de Toronto. Le Prix, établi par le 


Conseil des Hépitaux du Canada pour 
honorer la mémoire de feu le Docteur 
George Stephens, est accordé en recon- 


naissance de services exceptionnels 
rendus dans le domaine des hdépitaux 
au Canada. 


Le Dr. Agnew, pour qui tous, dans 
ce domaine, ont le plus grand respect 
{et qui a, en plus, merité l’amitié 
personnelle de centaines de personnes). 
s'est fait une réputation internationale 
comme authorité sur les divers aspects 
du tracé des plans, de l’organisation 
et de la gérance des hépitaux. Depuis 
plus de vingt-cing ans, il s’est devoué 
en vue de réaliser une plus grande 
efficacité dans les hépitaux du Canada, 
et d’améliorer les soins qui y sont 
donnés. 

En 1928, alors qu'il était jeune 
médecin et clinicien a l'Université de 
Toronto, récemment rentré d’un tour 
d’études post-graduées a New York, 
Londres et Vienne, le Docteur Agnew 
fut nommé aux postes de secrétaire 
associé de TlAssociation médicale 
canadienne, et secrétaire de son 
nouveau Département de Service hos- 
pitalier (Department of Hospital Serv- 
ice). Une bibliothéque formée d’une 
littérature relative a Vhépital (dotée 
par le testament de feu le Docteur 
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of their parents’ alma mater. 

To a circle reaching far beyond the 
health field, Dr. Agnew is well-known 
as an artist. His oil paintings and 
photographic studies have been ad- 
mired at amateur salons across the 
continent; and to view his coloured 
transparencies is a rewarding experi- 
ence. 

Dr. Agnew’s creative ability, his 
initiative, and persuasiveness, have led 
him to far-reaching achievements on 
behalf of the hospitals of Canada. It 
is especially fitting that he should be 
the recipient of an award which in 
honouring him recalls the memory of 
his colleague and close friend. The 
George Findlay Stephens Memorial 
Award will be presented to him on 
May 19th, during the Biennial Meet- 
ing of the C.H.C. in Ottawa. 


* * 


Blackader de Montréal), fut, sous sa 
direction, établie comme partie essen- 
tielle du Département. Ainsi, pour la 
premiere fois, les hépitaux du Canada 
avaient a leur service un bureau d’in- 
formation central, et le noyau d’un 
service-conseiller qui a pris de 
lenvergure avec les années. 

I] devint bientot évident qu’on avait 
besoin d’une organisation nationale des 
hopitaux, organisation qui représenter- 
ait officiellement les hépitaux dans la 
considération de problemes d’intérét 
commun. Le Départem:).. de Service 
Hospitalier initia une conférence de 
representants officiels, ce qui résulta en 
la formation du Conseil des Hopitaux 
du Canada en 1931, avec le Dr. Agnew 
comme secrétaire. 


En 1938, le Dr. Agnew devint 
éditeur de la revue The Canadian Hos- 
pital qui, depuis deux ans deja, etait 
lVorgane officiel du Conseil des Hopi- 
taux du Canada et qui devait plus tard 
devenir la propriété du Conseil. 

Le Dr. Agnew continua de remplir 
ces diverses fonctions jusqu’en 1945. 
C’est alors que le temps sembla mir 
pour que les hépitaux établissent leurs 
propres quartiers-généraux centralisés. 
L’Association Médicale Canadienne 
ferma le Départment de Service Hos- 
pitalier, et généreusement transféra la 
bibliothéque (emprunt permanent) au 
Conseil des Hépitaux du Canada, qui 
entrepris plusiers autres services 
offerts jusqu’alors par le Département. 
Le Dr. Agnew donna alors tout son 
temps au Conseil a titre de secrétaire 


exécutif, et  retint cette position 


jusqu’en 1949, alors qu'il s’engagea 
dans le domaine de la consultation 
d’hépital. 

Au cours de ces années, de 1928 a 
1949, le Dr. Agnew voyagea plusieurs 
fois d’un bout a l'autre du Canada, 
assistant aux réunions d’associations. 
adressant la parole a divers instituts, 
et visitant des hdpitaux particuliers. 
La Deuxiéme Grande Guerre présenta 
des problémes tout spéciaux concernant 
les provisions nécessaires aux hépitaux 
et les mesures particuliéres a la défense 
civile. Le secrétaire du Conseil et son 
président, feu le Dr. George F. 
Stephens (dont ce prix porte le nom) 
passérent de longues et de dures heures 
a préter leurs services au gouvernement 
fédéral, dans les questions et problémes 
ou tous se souciaient de maintenir les 
services d’hépitaux a un degré éleve. 

A titre d’éditeur du Journal. le Dr. 
Agnew interpréta la politique du Con- 
seil avec intégrité et clarté, et les pages 
de cette revue s’illustraient souvent de 
ses propres croquis pris sur le vif. En 
effect, le journal refléta son gout 
artistique inné dans tous les aspects de 
sa préparation. Sous sa direction. le 
Département de Service Hospitalier— 
et plus tard le Conseil—publiérent une 
série de brochures et de bulletins sur 
une variété de sujets, par exemple, les 
tracés de plans d’hdpitaux, la législa- 
tion, le “systéme des unités de crédit” 
et plusieurs autres. Tous furent des 
contributions de valeur a la litterature 
sur les hépitaux. 

Un des projets les plus chers au 
coeur du Dr. Agnew s’est réalisé en 
1947, alors qu’un cours gradué en 
Administration d’hopital fut établi a 
L’Ecole d “Hygiéne de Université de 
Toronto. On demanda au Dr. Agnew 
de diriger ce département, et c’est un 
poste qu'il détient encore. Aussi, 
comme président du Comité sur |’Edu- 
cation du Conseil des Hépitaux du 
Canada, il guida l’établissement du 
cours d’extension en organisation et 
géerance des hdpitaux que le Conseil 
offre présentement. [1 est aussi 
membre du comité conjoint du Conseil 
des Hépitaux du Canada et de l’Asso- 
ciation canadienne des _archivistes 
médicales, comité qui dirige le nouveau 
cours par correspondance en archives 
médicales. 

A titre de consultant d’hopital, le 
Dr. Agnew continue de servir les 
hopitaux du Canada, et, comme 
toujours, les projets dans lesquels il 


(Suite a la page 102) 
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In a General Hospital— 


SYCHIATRIC problems belong to 

the community as a whole. Hospi- 

tals should avoid restriction of 
service to physical ailments only. In 
these enlightened and yet stress-pro- 
ducing times, we cannot afford to 
limit our vision within the narrow 
frame of past concepts. Mind and body 
are one and what affects one affects 
the other. 

Poor adaptation to the environment 
may produce physical symptoms in 
some people and emotional symptoms 
in others. Indeed, at times, the remov- 
al of physical symptoms may lead to 
the manifestation of emotional sym- 
toms or the opposite may occur. Ade- 
quate hospital service today entails the 
treatment of both physical and emo- 
tional ills. In this belief, the Day Treat- 
ment Centre of the Montreal General 
Hospital was opened in October, 1950. 
The following is a brief account of this 
Day Centre, which is a compromise 
between an in- and an_ out-patient 
psychiatric service. 

A department of psychiatry was first 
established at the Montreal General 
Hospital, in 1946, with a psychiatric 
ward and an out-patient service. Before 
that date patients with psychiatric dis- 
orders were seen by the neurologic 
service of the hospital in the out- 
patient clinic. Anybody working in 
the crowded psychiatric out-patient 
department of a general hospital can- 
not help but be assailed by misgivings. 
wondering how he or she can reduce 
the anxieties, depressions, and other 
emotional maladjustments of the un- 
fortunate people sitting on benches in 
the corridors patiently waiting for their 
names to be called. Psychotherapy in 
such a setting proves rather difficult 
and, at its best. will not suffice to al- 
leviate the emotional disturbances of 
some of these patients. Admissions io 
the psychiatric ward may not always be 
indicated or, when indicated, feasible. 


This problem presented a_ special 


*The author is also Associate Professor of 
Psychiatry, McGill University, Montreal. 


This article is reprinted from “Modern 
Vedicine of Canada”, June 1952. 
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Psychiatric Day Treatment Centre 


A. E. Moll, M.D.* 
Director, 
Department of Psychiatry, 
Montreal General Hospital, 
Montreal, P.Q. 


challenge at the Montreal General Hos- 
pital, both because of the hospital's 
very large out-patient service (over 
173,000 visits during the year 1950). 
with a consequent referral of many 
patients to the psychiatric department. 
and because the lack of hospital bed 
space limited the psychiatric in-patient 
facilities. The ever-growing need for 
psychiatric treatment by the commun- 
ity and the concomitant development of 
psychotherapeutic procedures, together 
with the heightened interest in the care 
of patients suffering from the various 
neuroses, psychoses, and psychosomatic 
conditions, eventually led to the estab- 
lishment of more adequate facilities— 
among these the Day Centre. 
Treatment has been said to begin the 
moment the patient and the psychiatrist 
meet, that is, when they establish a 
relationship to determine the patient’s 
difficulties and the need to alleviate 
them. Perhaps it would be sound to 
suggest that treatment begins the mo- 
ment the patient enters the doors of a 
psychiatric unit, provided the entire 
personnel is equipped to offer a sym- 
pathetic approach. This entails respect 
for the patient and full acceptance of 
the tenet that there is very little differ- 
ence between most persons seeking re- 
lief from mental ills and those whose 
constitution and childhood environ- 
mental factors, together with favour- 
able vicissitudes of life, have enabled 
them to develop a less faulty adapta- 
tion. There is no place on the staff for 
individuals who, because of their own 
emotional insecurity, are compelled to 


+The centre was aided by the experience 
obtained at the Allan Memorial Institute of 
Psychiatry, which has had a day treatment 
unit since 1946, and was made possible 
largely through the assistance of a Do- 
minion-Provincial Health grant and the co- 
operation of the Montreal General Hospital. 


take advantage of the unhappy, intim- 
idated, and over-dependent patient’s 
inclination to place members of the 
psychiatric unit on an authoritarian 
pedestal. 


Much has been said and published 
about the transference relationship be- 
tween patient and therapist. Not 
enough, perhaps, has been said about 
the unconscious displacement of emo- 
tions, thoughts and feelings. which oc- 
cur at all times between people outside 
the therapeutic relationship. The 
patient who attends the clinic for the 
first time is already subject to pre- 
conceived ideas about psychiatry and 
mental ill health. His thoughts and 
feelings toward psychiatry are often 
biased by patterns of reaction which 
have proved to be faulty in his adapta- 
tion to life. 


Program 

Reception facilities and the offices 
of the psychiatric social service worker, 
the psychologist. and psychiatrists, are 
on the main floor of the centre. The 
walls and furnishings are brightly 
coloured in the entrance hall and 
throughout the various offices. Much 
thought was given to the planning and 
much time spent in the endeavour to 
do away, insofar as possible, with the 
cold purity of white walls, with ihe 
resultant affect on patients. Thus a 
comforting setting meets the eye of the 
anxious patient and an understanding 
and sympathetic receptionist interviews 
all new patients on arrival. 

The patient is directed to one of the 
offices on the administrative floor for 
interview by the psychiatrist, psycholo- 
gist, or social service worker. In the 
case of patients admitted for physical 
treatment, they are directed to the 
second floor. 


The psychiatric staff of the Day 
Centre includes a director, three part- 
time psychiatrists, a resident who 
shares his duties with the psychiatric 
in-patient ward at the Central Division 
of the hospital, and one assistant resi- 
dent and one junior intern, both full- 
time. The second floor is the treatment 


(Continued on page 82) 
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N EXTENSIVE publicity and educational pro- 

gram, planned and carried through most suc- 

cessfully, at the Humber Memorial Hospital. 
Weston, Ont., to celebrate National Hospital Day 
1952. attracted over 400 people to the hospital on 
May 12th. This event was considered as the most 
important single public relations medium during 
the year. Photographs, shown here, depict some 
of the highlights of the “Open House.” 

The interest of the town’s people was stimulated 
by publicity in the local press, posters, and several 
hundred personal invitations. A window display of 
hospital equipment in one of the local stores (upper 
left-hand corner) gave citizens a preview of what 
they would see. Greeted on arrival by board mem- 
bers and the administrator, guests were then 
escorted in small groups by members of the aux- 
iliary to the various departments. 
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Above: Nursery was a favourite 
stop for most visitors. All 
service departments were visited 
without interference with the 
actual patient areas. 

Above left: Guests view auto- 
clave. 

Left: Each visitor received a 
selection of hospital literature. 
Below: Hospital films ran con- 
tinuously in the cafeteria. 





(A number of inquiries have been 
received by the Canadian Hospital 
Council concerning payments made by 
the Army Benevolent Fund to hospitals 
on behalf of veterans, servicemen, or 
their families. Major Chadderton has 
been invited to explain the work of 
the Fund and its position in relation 
to hospitals—as set forth in the follow- 
ing article. Also, problems involved in 
third party payments to hospitals will 
be the subject of a panel discussion at 
the Canadian Hospital Council bi- 
ennial meeting next month. Major 
Chadderton will be present and pre- 
pared to answer questions.* ) 


R. and MRS K. are an average 

Canadian couple—both in their 

30’s, three children, a home, a 
mortgage, and other normal family 
commitments to meet on an income of 
$43.50 a week. Ordinarily they were 
getting by but along came an “unex- 
pected contingency” which upset the 
K’s applecart. Mrs. K. became ill and 
the result was five weeks’ hospitaliza- 
tion with fairly high hospital and med- 
ical bills. Mr. K. had, in addition, 
other debts which he was meeting from 
income but he certainly had no surplus 
to pay his medical bills and would not 
have the means to pay these in the 
foreseeable future. 

The Army Benevolent Fund stepped 
into the picture, set up a budget for 
the household, had the family enroll in 
Blue Cross, and allocated $300 to help 
pay off the $450 of hospital and med- 
ical bills. This is a typical ABF case 
under the Fund’s sickness and accident 
category. 

In one major respect the interests of 
the Army Benevolent Fund are op- 
posed to those of Canadian hospitals in 
that the Fund is “buying” the services 
of hospitals on behalf of financially- 
distressed patients. Moreover, the 
Fund finds it necessary to “bargain” 
in the matter of payment and it is not 
surprising, therefore, that the Fund 
should be a controversial issue with 
some hospital business offices. 

Yet in one very important sense the 
hospitals and the Fund have one and 
the same objective—to promote health 
and well-being. For this reason it 
seems that the two can find a common 
meeting ground and, in fact, the co- 


*Representatives from the Canadian Naval 
Service Benevolent Trust Fund and _ the 
Royal Canadian Air Force Benevolent Fund 
will also be present to speak about the work 
of their organizations. 
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operation which has been steadily 
growing in the past year would seem 
to indicate that significant progress is 
being made in this respect. It is to 
further this understanding that this 
article is written. 

It is necessary, as the first step, to 
ensure that there are no misconceptions 
regarding the make-up and terms of 
reference of ABF. Stated briefly. the 
Fund is an independent, self-governing 
organization established from the pro- 
ceeds of Army canteens to make out- 
right grants of financial assistance for 
the benefit of veterans, soldiers, and 
their dependents. The policies and 
administration are the responsibility of 
an independent board composed of 
business and professional men who 
serve without remuneration. 

The charter of the Fund is contained 
in an Act of Parliament and states only 
the broad principle that assistance 
“shall be for the benefit” of veterans, 
servicemen, and their dependents. Ap- 
plicants to the Fund are not given any 
specific or statutory rights, except the 
right to apply. This point is often 
misunderstood and_ hospitals have 
sometimes gained the impression that 
the Fund is obligated by its laws to 
sponsor hospitalization or other treat- 





ment for veterans. This is, of course, 
not the case-—and the Fund can afford 
to make grants to only a certain per- 
centage of applicants. The decision as 
to the type and extent of payment is 
left under the Act as the sole responsi- 
iblity of the board and its committees. 

In this respect the Fund receives 
some 6,000 applications a year of 
which 2,500 are approved. These 2,500 
represent the most deserving cases of 
financial distress where a grant from 
the Fund can pay debts or provide 
goods or services which will solve the 
applicant’s problem. 

In every case where the Fund is 
awarding assistance to pay debts the 
committee allocates a sum which the 
secretary must use to secure full settle- 
ment of the accounts. This sum is pro- 
rated among the creditors with the 
request that they accept the allotted 
amount in full settlement. A number 
of important questions usually arise at 
this stage, as explained and answered 
below. 

1. Can the rate of settlement be in- 
creased? The answer is no.. The com- 
mittee fixes the amount which it con- 
siders fair and this is the basis of the 
offer made to the creditor. The 
amount is set in accordance with stan- 
dard national policies and if a creditor 
cannot accept, the offer is withdrawn. 


2. What if one creditor refuses 
settlement? Very often this means 
that the Fund cannot achieve complete 
solution and, accordingly, the commit- 
tee would have to disclaim total 
responsibility in the case. The Fund 
must also be careful not to pay off the 
applicant’s other debts and thus leave 
him in a preferred position to pay one 
creditor who will not accept a reduc- 
iion. 

3. Will the Fund pay its allotted 
amount, leaving the balance to be col- 
lected from the patient? The answer is 
no, inasmuch as the Fund must solve 
the whole debt problem. If the ap- 
plicant has a surplus, this is always set 
aside to retire some other debt not in- 
cluded in those being paid by the 
Fund. 

4. Are other creditors treated the 
same way as hospitals? Arrangements 
are made with doctors, finance com- 
panies, and merchants, in the manner 
described herein. 

5. Does the Fund get many refusals 
from creditors? Less than two per 
cent of creditors do not accept our 
offers of settlement and, in fact, many 

(Continued on page 92) 
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N the first part of this discussion, 

the size of the problem of chronic 

illness and its broad implications 
were pointed out. Its extent presents a 
sufficient challenge without the mul- 
tiple relationships that reach to every 
corner of the community. What, then. 
should be done to meet this tremendous 
challenge that faces health and wel- 
fare? 

The Approach 

The approach can be no different 
than that which would be employed in 
tackling any other problem, large or 
small. First, we must have a look at it 
in order to learn of its scope and rela- 
tionships. Reference materials are 
available but they are seldom read or 
studied. Soon, the results of the Na- 
tional Sickness Survey, recently com- 
pleted by the federal government, in 
co-operation with the provincial gov- 
ernments, will be available with a great 
deal of valuable data. There is much 
information available on the subject 
but little action has been taken. 

This study cannot be carried out by 
the health group alone. Welfare groups 
will have to take a very active part. as 
will representatives of all segments of 
the community. Employer and em- 
ployee organizations, voluntary agen- 
cies in the health and welfare field and. 
of course, government at all levels, 
must be involved. Then these groups 
must disseminate the facts so that each 
individual citizen becomes aware of his 
personal responsibility. 

The many facets of the problem sug- 
gest that the local health and welfare 
council, which exists in a number of 
communities, would be an effective 
agency to stir interest. In some com- 
munities, it might be the Council of 
Social Agencies of the Community 
Welfare Council which has a health or 
hospital division. Where no such or- 
ganization is operating, it will be nec- 
essary to set up a new committee with 
wide representation. 

While the care of the elderly patient 
with infirmity is receiving the greatest 
emphasis, it will be recalled that chron- 
ic illness affects all age groups and in- 
volves all fields of medicine—ortho- 
paedics, neurology, surgery, and so on. 
The type and extent of handicap, the 
degree of illness and its danger to life, 
require a wide range of services which 
cannot be handled effectively or econ- 
omically by a single institution. From 
the success of a variety of instiutions 
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What Can We Do About 


Long-term Illness ? 


and organizations, it is clear that a 
multiple, integrated, and co-ordinated 
attack is indicated. 

The whole program should revolve 
about the word “prevention”. Where 
possible, the disease itself must be pre- 
vented. Public health services must be 
strengthened. Facilities for diagnosis 
and treatment in the early stages of 
these diseases must be provided. The 
medical profession, and all allied work- 
ers, and the public, need to be con- 
vinced of this concept. One of the tri- 
umphs of public health points out the 
importance of early and effective care. 
Syphilitic heart and mental disease. 
once a tremendous scourge, is fading 
fast under steady public health attack. 
which in itself costs much less than 
months in hospital with heart failure 
or years and years in a hospital for 
the mentally ill with a damaged and 
useless brain. 

This preventive attitude must extend 
into the curative services, our hospitals, 
clinics, and our doctors’ offices. 
Coupled with this is a new emphasis 
in the treatment phase—rehabilitation. 
Rehabilitation begins early in active 
treatment and continues until the pa- 
tient is re-established in the commun- 
ity. The goal of an active and effective 
rehabilitation service or program is to 
enable the individual who is physically 
disabled, chronically ill, or convales- 
cing, to live and to work to the utmost 
of his capacity. Rehabilitation workers 
have a positive outlook, they are less 
concerned with the disability than they 
are with the physical and mental abil- 
ities that remain. If the proper use is 
made of the remaining abilities, the 
patient may return to a very useful and 
satisfying life in the community. 

Where and What Facilities? 

Acute or short-term general hospital: 
The program must begin in the acute 
general hospital for here is available 
the full range of specialist services and 
modern diagnostic and _ treatment 
equipment, and a highly trained staff. 


L. O. Bradley, M.D., 
Administrator, 
Calgary General Hospital, 
Calgary, Alta. 


Each case of chronic disease can be 
completely examined, assessed, and a 
treatment régime prescribed. For a 
small percentage, the facilities of the 
acute general hospital will be needed 
in the way of complex surgery and in- 
tricate medical régime. An English 
study’ suggests 0.5 beds per 1,000 of 
population be provided in the acute 
general hospitals for acute phases of 
chronic illnesses and for terminal ill- 
nesses. 

Long-term general hospital: The ma- 
jority of these long-term patients do 
not need elaborate services, which are 
comparatively expensive, and can be 
given adequate care in a long-term hos- 
pital or, in English terminology, an in- 
firmary. Organization for diagnosis, 
for surgery, and other involved treat- 
ments is at a minimum. This does not 
mean that an active treatment program 
does not exist. For the terminally ill, 
palliative procedures require skilled 
nursing care and frequent medical at- 
tention. Because of this group of pa- 
tients, particularly, location of the 
long-term facility adjacent to and in 
conjunction with the acute hospital is a 
significant relationship. The ready 
availability of the most skilled medical 
and nursing attention is an important 
prop to the well-being of the patient 
and his relatives. 

Treatment is active in another area 
—that of rehabilitation. As the result 
of the recent World War, there has 
been a revival and renewed emphasis 
on physical medicine in all its parts, 
physiotherapy, (especially active and 
gymnastic exercise routines), and oc- 
cupational and recreational therapy. 


‘Thomson, A. P., Lowe, C. R. and McKeown, 
T.: “The Care of the Aging and the Chronic 
Sick”. E & S Livingstone Ltd., London, P. 77 
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The patient is put to work actively at 
the earliest possible moment. Medical 
attention is more specialized and nur- 
sing care is filled with the rehabilita- 
tion philosophy. 

Unfortunately, there are many 
chronic diseases for which there is no 
cure or relief and, for some of these 
patients, facilities must be supplied for 
many years. Many of these people re- 
quire little medical care and a mini- 
mum of nursing care. Most of them 
need only a good type of domestic 
care—food, warmth, cleanliness, and 
kindness. Needless to say, this type of 
care can be provided at a fraction of 
the cost of care in the acute general 
hospital. The high cost of using acute 
general hospital facilities for this group 
of long-term patients is not only finan- 
cial. It has a more vicious aspect which 
tends to spiral the problem of chronic 
care. It denies beds and early treat- 
ment to acutely-ill patients for whom 
there is specific treatment and early 
return to good health. 


These long-term patients range from 
the acutely ill to those with minor 
physical and mental handicaps and 
facilities must be developed to fit their 
needs. In very large population centres. 
several divisions of the long-term hos- 
pital may be required. In most situa- 
tions, however, these patients can be 
accommodated in separate wards of 
one long-term institution where nursing 
service can be scaled up or down to 
meet their needs. It is suggested that 


1.5 to 2 beds per 1,000 population will 
provide a sufficient number. 

“Special” long-term facilities: Cer- 
tain diseases or disease groups have de- 
veloped specialized facilities. They are 
mentioned here only to round out the 
picture and are: sanatoria for tubercu- 
losis, hospitals for the mentally ill, for 
cerebral palsied children, for crippled 
children generally, for paralysis, and so 
on. They fill special needs but it should 
be repeated and emphasized that closer 
working relationships between these 
units and the acute general hospital 
will produce many advantages to all 
concerned. 

Nursing homes: Good — nursing 
homes, well supervised by public health 
or welfare authorities, may fill a real 
need. Adequate payment by welfare 
agencies, plus a realistic licensing pro- 
gram, can do much to raise the stand- 
ard of care in these institutions. A con- 
sultative service from the health de- 
partment or from certain hospitals 
could also be effective. 

Homes for the aged: In these insti- 
tutions, as well as in some of the nur- 
sing homes, the program has extended 
into the area, which is usually consid- 
ered to be that of the welfare author- 
ities. The infirm aged and the senile 
patient come into this group. In sev- 
eral provinces, the infirmary is being 
recommended as an integral part of 
the home for the aged. 

Care at home: The program for the 
chronic sick does not stop with the 





institutions just outlined, for many of 
them can be given satisfactory care at 
home. If a home is intact, treatment 
and maintenance services may be 
brought in to assist the family. It may 
be based on a hospital home care pro- 
gram like that in operation at the 
Reddy Memorial Hospital in Montreal 
(see March issue) or Montifiore in 
New York City. Assistance may come 
also from a visiting nurse service such 
as the Victorian Order of Nurses. St. 
Elizabeth’s Visiting Nurse Service. the 
Red Cross, or the official public health 
agency. The “home maker” who brings 
domestic help and minor nursing skills 
is available in a few communities. 

More recently, the services of visit- 
ing physiotherapists has been provided 
by the Canadian Arthritis and Rheu- 
matism Society. This saves hospital 
days and keeps the family-home rela- 
tionship alive. Good social welfare ser- 
vices which help the family to solve its 
home problems may often prevent a 
hospital admission that is unnecessary 
for any medical reason. Just as we must 
try to prevent the disease itself, we 
must prevent conditions that bring 
about unnecessary admissions because. 
once in a hospital, or any other type of 
institution, the patient becomes hard to 
dislodge. It becomes a way of life and 
the patient has little desire for an in- 
dependent existence back in the com- 
munity. 

From games of peace and struggles 
of war, we have learned that offence is 

(Concluded on page 94) 





The Canadian Hospital Accounting Manual is the topic of discussion at Regina among the 
following accountants, lejt to right: J. E. Ledgerwood, Leader Union Hospital; B. R 


Blishen, Dominion Bureau of Statistics; R. 
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WO well-attended hospital insti- 

tutes were held last February in 

Saskatchewan, one in Regina and 
one in Saskatoon. Many travelled 
long distances to take part in these 
study sessions and hospitals both large 
and small were well represented. Sep- 
arate workshops were held for adminis- 
trators and accountants, superintend- 
ents of nursing, and trustees. The total 
registration was 293, of which 112 
were administrators and accountants, 
96 were superintendents of nursing. 
and 85 were trustees. 

Each institute program covered 
similar topics. While there were some 
general sessions, most of the time was 
devoted to workshop discussions. The 
administrators and accountants re- 
viewed the Canadian Hospital Account- 
ing Manual, discussed the various 
accounting and statistical procedures, 
and prepared hospital accounting 
records, using the revised forms. Each 
person was supplied with mimeo- 
graphed copies of admission-discharge 
forms, charge memoranda, invoices. 
stores requisitions, payrolls. cash re- 


Four-day 
Institutes 


Held in 


Saskatchewan 


ceipts, paid cheques, and other original 
accounting data. After making the 
accounting entries on the revised 
forms, each person prepared a monthly 
financial and statistical report. Ac- 
countants from the Division of Hospi- 
tal Administration and Standards cir- 
culated throughout the group to offer 
explanations and assistance. 


At Saskatoon 


In their workshop sessions, the 
superintendents of nursing discussed 
nursing techniques and _ procedures. 
They also gave attention to dietary 
service and diet therapy. hospitals and 
public health nursing, ward manage- 
ment, duties of nurses and nursing 
aides, and the role of the combined 
laboratory and x-ray technician. 

The trustees reviewed the principles 
of organization, fire prevention, and 
housekeeping. They discussed labour 
legislation, orientation of new board 
members, insurance, relationships with 
medical staff, and similar topics. 

Many important matters were aired 
in the combined general sessions. Hos- 
pital planning, regionalization, by- 
laws, medical records, work scheduling, 
and budgetting. all received special 
attention. 

The institutes were organized and 
conducted by the Division of Hospital 
Administration and Standards of the 
Saskatchewan Department of Public 
Health, and substantial financial assis- 
tance was provided from _ federal 
health grants. 





At Regina 
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Its role in the community— 


2EO VSAINSALISAIN TIN OT La Sass 


The Mental Health Clinic 


NE of the psychiatric services that 

the Ontario Department of Health 

makes available to as many com- 
munities as possible is the mental health 
clinic service. Organized from the 
standpoint of preventive psychiatry, the 
purpose of these clinics is to diagnose 
and treat personality problems which 
might conceivably become so hamper- 
ing as to cause severe maladjustment or 
even mental illness. It is the hope of the 
sponsors that, through the early treat- 
ment of personality disorders, whether 
in children or in adults, many people 
will be spared the necessity of treat- 
ment in mental hospitals. The increas- 
ing popularity of the mental health 
clinics indicates that they are providing 
a useful community service. 

Operating from their offices in the 
central mental hospitals of the district 
served, the mental health clinics have a 
regular schedule of clinics in surround- 
ing general hospitals or public health 
units. All appointments for these clinics 
are made through the local medical of- 
ficers of health. 


Source of Cases 


Family physicians readily avail 
themselves of the mental health clinic 
services. Public health and school nur- 
ses, teachers, social agencies. and the 
clergy refer many cases. Parents con- 
sult the clinics regarding their child- 
rens’ problems and their own problems 
of marital relationships. Many people. 
from teen-age to old age, are now ask- 
ing the mental health clinics to help 
them with their difficulties of adjust- 
ment to life as they find it. While the 
great majority of patients come wil- 
lingly to mental health clinics, there is 
a small percentage of patients referred 
by juvenile, family, and magistrate’s 
courts, 

The clinic unit is composed of a team 
of three members: the psychiatrist, the 
psychologist; and the psychiatric social 


Reprinted through the courtesy of the 
author and of the editor of the “Ontario 
Vedical Review”, where this article appeared 
in the Nov., 1952 issue. 
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worker. 

Usually the patient is seen first by 
the psychiatric social worker. She at- 
tempts to set him at ease by reassur- 
ance and explanation as she prepares 
a social history. Her information is ob- 
tained from the patient, such relatives 
as can be contacted, and such informa- 
tion as is provided by the referring 
source. 

All of the children and many of the 
adults are interviewed next by the 
psychologist. Intelligence tests and 
personality tests are given to the pa- 
tient once a friendly rapport has been 
established. 

Finally, the patient comes to the 
psychiatrist. By this time he has lost 
some of his fear and strangeness. He 
has already put some of his feeling into 
words and is ready to talk to the doc- 
tor. The physical examination is ac- 
cepted as something familar by most 
children and is welcomed by those 
adults who are concerned about their 
physical symptoms. It is natural then 
to go on to talk about feelings, wor- 
ries, fears, and disappointments, yes, 
and about anger, resentment, unfair 
treatment, and feelings of rejection and 
inferiority. 


Treatment 


While psychotherapy starts from the 
first moment of the first interview, it 
is not until the entire staff have expres- 
sed their ideas about the patient in 
staff conference that the plan for 
treatment is formulated. The suggested 
treatment may be carried out by the 
referring physician or social agency as 
indicated in the reports they receive 
from the clinic. Some patients and/or 
relatives may be asked to return to the 
clinic for one or several treatment in- 
terviews. 

In the case of children, play therapy 
may be carried out by the psychologist. 


or parent education interviews may be 
arranged with the parents by the psy- 
chologists or psychiatric social worker. 
Adolescents may return for vocation- 
al guidance or psychotherapy. Adults 
may return for psychotherapeutic ses- 
sions with the psychiatrist. 

The clinic makes use of all the com- 
munity social facilities in helping pa- 
tients with their inter-personal relation- 
ships. The clergy, the recreation direc- 
tors, the boys’, girls’, and youth group 
leaders, the public health nurses, and 
social agencies, are glad to co-operate 
in every way possible. 

Problems Treated 
The problem presented by the pa- 


tients seen in mental health clinics are 
as varied as their number. An analysis 
of the problems of 1,000 patients, seen 
in one of these clinics, showed a total 
of 1,648 problems. Of these, some 981 
problems were presented by children. 
These could be classified under such 
headings as: educational maladjust- 
ments, juvenile delinquency, habit dis- 
orders, nervousness, mental deficiency. 
home maladjustment, physical com- 
plaints, social maladjustment, and mis- 
cellaneous problems, in that order of 
frequency. 

The adults presented some 667 prob- 
lems which could be grouped under 
twelve headings. These in order of fre- 
quency were: suspected mental illness, 
neurotic complaints, marital discord, 
behaviour disorders, emotional prob- 
lems, physical problems, personality 
problems, work adjustment problems, 
problems of addiction, mental defic- 
iency, sexual disorders, and miscellan- 
“ous, 

Community Education 

As well as dealing with the problems 
mentioned, there is another aspect of 
mental health clinic services which 
should be mentioned, the service of 
community education in mental hy- 
giene. Through lectures to home and 
school associations, service clubs, 
groups of social workers, nurses, tea- 
chers, and others, the clinic staff en- 

(Concluded on page 72) 
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Trained Hospital 
Offer High Qualifications 


ITH THE increasing demand for 

hospital care, during the past ten 

years, and the development of 
an overwhelming list of new therapeu- 
tic agents (including the antibiotics) , 
the hospital pharmacist, as a member 
of the health team, has assumed like- 
wise expanding responsibilities and his 
or her qualifications are of great 
importance to the medical staff and to 
the whole hospital. 

Standards of pharmaceutical training 
have graduallly been raised to conform 
with scientific advances and it has 
come to be realized that the practice 
of pharmacy in hospitals differs from 
that in retail houses or manufacturing 
firms. To assist in meeting the prob- 
lems peculiar to hosptals, the Ontario 
College of Pharmacy, for instance, now 
offers an elective course in hospital 
pharmacy which may be taken by 
undergraduate students or as_post- 
graduate training. The curriculum for 
this branch includes hospital organi- 
zation, the operation of a hospital 
pharmacy, interrelationship with other 
departments, manufacturing _ tech- 
niques and equipment, as well as 
hygiene and preventive medicine. The 
purpose of the course is to assist the 
student upon graduation, to orientate 
him or herself readily to the intricate 
routine of the hospital; and thus this 
special training is a boon to the busy 
chief pharmacist and the administra- 
tor. 

However, it appears that of the four 
students who took the hospital phar- 
macy elective in Toronto, in 1952, 
only one holds a hospital post and of 
the nine, so trained, who are graduat- 
ing this spring none has yet received 
a hospital appointment. It would 
appear that commerce and _ industry 
offer brighter horizons than do hos- 
pital pharmacy. On the other hand, 
it may be that hospital administrators 
are not sufficiently cognizant of the 
scientific background which the well- 
trained pharmacist brings to his task 
and the multiplicity of ways in which 
that trainng can be used to promote 
good patient care. For this reason 
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certain basic data concerning phar- 
macy as a profession may well be pre- 
sented here. 


Scientific Training 


Pharmacy has, indeed, come far 
since the era when each and every 
prescription was a complicated pro- 
cedure, pills were hand-rolled, and 
cachets flourished. It continued 
through a period when the majority of 
prescriptions were specialties of com- 
mercial pharmaceutical houses, re- 
quiring a steady hand to pour from 
bottle to bottle. The practice of phar- 
macy has now reached another transi- 
tion stage. Once again, the pharmacist 
must utilize all his educational back- 
ground when he receives demands for, 
e.g., isotonic buffered solutions or 
special ointment bases for the der- 
matology patient (preparations which 
are cosmetically elegant as well as 
being therapeutically effective). These 
and many other requests from the 
various fields of medical practice tax 
the pharmacist’s skill and encourage 
further research. 


Exigencies of the present-day prac- 
tice of pharmacy require a more de- 
tailed study of physiological, phar- 
macological, and chemical activities 
in man than was provided in the basic 
training of a few years ago. For this 
reason the colleges of pharmacy in 
Canada introduced a four-year in- 
tramural course, leading to the degree 
of Bachelor of Science in Pharmacy, 
with an internship of 1/2 to 2 years. 
This replaces the two-year intramural 
course, plus 2-years of apprenticeship, 
which led to a Bachelor of Pharmacy 
degree. 

A brief comparison will suffice to 
demonstrate the advantages of the 
more advanced course. Needless to 
say, the subjects mentioned here do not 
include all those on the curriculum. 


Subjects such as history, pharmaceuti- 
cal latin, posology, galenicals, physio- 
logy, botany, English, and inorganic 
chemistry, were taught in the first year 
of the two-year course; these are also 
on the curriculum of the first year 
of the four-year course, with the 
addition of French or German, to 
assist in reading international journals, 
and zoology, in order to provide a 
background for the study of physiol- 
ogy. In the second year of the shorter 
course such subjects as macroscopic 
and microscopic pharmacognosy, or- 
ganic chemistry, and presciption prob- 
lems were studied; in the new course. 
physics and pharmaceutical chemistry 
have been added. The third year is 
devoted to the more intensive study of 
some of the subjects taken in second 
year. In fourth year, the student is 
allowed to select his elective, complete 
a thesis, and study biopharmacy, phar- 
macology, newer methods in medica- 
tion, recent literature in pharmacy. 
legislative measures, compounding and 
dispensing, and the history of phar- 
macy. Some subjects, such as dispen- 
sing, biological products, et cetera. 
were taken in the two-year course and. 
while not appearing as such, in the 
four-year course are actually covered 
in greater detail. 


Composition of Pharmacy Staff 


The third “point” of the Minimum 
Standards for Hospital Pharmacy 
Practice, as developed by the American 
Society of Hospital Pharmacists, refers 
to personnel. The Standards are 
accepted by the American College of 
Surgeons, the American Hospital As- 
sociation, the Catholic Hospital Asso- 
ciation, and accepted in principle by 
the Canadian Socety of Hospital Phar- 
macists (which has but passed its in- 
fancy) insofar as it can be applied to 
the practice of hospital pharmacy in 
Canada. It is realized, in speaking of 
personnel, that the number of people 
mentioned represents the ultimate in 
hospital pharmacy staffing. Varying 
numbers and compositon of pharmacy 
staff are based on the size and scope 
of operation for each activity. These 
personnel, as listed in the Minimum 
Standards, are: 


. chief pharmacist 

. one or more assistant chief pharmacist (s) 

3. staff pharmacists 

. intern trainees (where an intern program 
is in operation) 

5. non-professionally trained pharmacy help- 


ers 
. clerical help 


(Concluded on page 90) 
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Floor illustrated is covered with TOWER Viny! Flooring 9” x 9” Fern 
Green Tiles No. 5005. 


COLD FACTS ABOUT 


the HOTTEST FLOORING on the Canadian Market... 


“TWICE THE WEAR WITH HALF THE CARE” 


1 WEARS LONGER! Defies heavy 


traffic far better than non-vinyl floors. 


2 NEVER NEEDS SCRUBBING! 


Non-porous surface resists dirt, grease 
and grime! 


3 SATIN-SMOOTH SURFACE! 


Comes from the factory with a rich, lus- 
trous finish. 


4 COLOURS CANNOT WEAR 
OFF! 10 brilliantly beautiful colours 
locked-for-life in vinyl. 


5 EASY TO INSTALL! Precision cut 
9” tiles and in three convenient widths 27”, 
45” and 54”. \Ideal for counter tops too. 


6 WATERPROOF, STAINPROOF, 
GREASEPROOF! Unharmed by com- 


mon household liquids. 


7 SELLS FAST! HAS CUSTOMER 


APPEAL! In U.S. vinyl flooring now 
accounts for 22% of all hard-surface, 
resilient flooring sales. 


Address all inquiries to Flooring Division 


CANADIAN GENERAL-TOWER LIMITED 


Mfrs. of Vinyl-coated Upholstery, Vinyl Films and Sheetings—Galt, Ont. 
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HE native population of Canada 

numbers approximately 160,000, a 

group which comprises only a 
little over one per cent of the total 
population of Canada but which con- 
stitutes many times that percentage of 
the total morbidity in the country. 
During my years of field work with the 
Indian Health Services, I observed 
many conditions in Indian patients 
which are now recognized as signs of 
avitaminosis, i.e., any disease due to 
a deficiency of vitamins in the diet. 
All authorities are not in entire agree- 
ment concerning individual signs at- 
tributable to a specific vitamin defi- 
ciency. This is probably due to the fact 
that where deficiencies occur, they are 
multiple deficiencies and tissue reac- 
tions are variegated. 

In the early days of World War II, 
eye strain due to glare was a problem 
which had attracted the attention of 
some medical authorities in the 
R.C.A.F. Someone advanced the theory 
that deficiency in riboflavin could be 
a factor in the tissue reactions occur- 
ring from exposure to glare. To in- 
vestigate this theory, a study was car- 
ried out among Cree Indians in 
Northern Manitoba in the winter of 
1942; and the evidence obtained would 
indicate that there is a marked similar- 
ity of symptoms in snowblindness and 
eye conditions that can be caused ex- 
perimentally by a riboflavin-deficient 
diet. 


In the 1942 study, other conditions 
were noted and it was decided to con- 
tinue the investigation. Further ex- 
peditions were made to Norway House 
in 1943 and 1944; the following is a 
summary of the report of these studies 
which was published in the Canadian 
Medical Association Journal in 1944. 

“Once again poor nutrition has been 
found to accompany excessively high 
morbidity and mortality rates. Volum- 
inous evidence from experiments with 
animals attests that nutritional status 
influences these rates. The relatively 
few human studies on the subject point 
in that direction. 


From an address presented at the Nutri- 
tion and Enrichment Conference, sponsored 
by the bakers and millers of Canada and 
held in Toronto, Jan., 1953. 
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“1. A survey was made of the dietary 
habits and the nutritional status of 
more than 400 Canadian Bush Indians. 

“2. The dietary intake failed to meet 
the recommended daily allowances for 
most nutrients. For a number of the 
nutrients the margin was so far under 
the recommended levels that it is ob- 
vious that the diet was markedly de- 
ficient. The most pronounced vitamin 
deficiencies were vitamin A, vitamin 
B: (riboflavin), and vitamin C (ascor- 
bic acid). 

“3. Multiple and marked tissue 
changes were encountered in practi- 


Combatting 
Vilamin 
Deficiency 


Percy E. Moore, M.D., D.P.H., 
Director, 

Indian Health Service, 
Department of National Health 
and Welfare, 

Ottawa, Canada. 


cally every Indian examined, the most 
marked changes being in the conjunc- 
tives, the blood vessels at the corneal 
scleral junction, and the gums. These 
changes have been attributed by one 
of the authors to a lack of vitamin A, 
vitamin B:, and vitamin C, respec- 
tively. 

“4. The parallel between the pre- 
valence and the severity of these signs 
and the degree of deficiencies in the 
food supply is striking. 

“5. The Indian infant mortality rate, 
the crude mortality rate, and the death 
rate from tuberculosis are many times 
higher than in the white population. 
All these conditions present a national 
problem in health and welfare far in 
excess of the numerical proportion of 
the Indian to the white population. 


Sponsored by 
The Canadian Dietetic 
Association 


“6, In common with the results of 
studies done in many parts of the 
world, poor nutrition has been found 
in a population group with excessively 
high morbidity and mortality rates. 

“7, It is not unlikely that many 
characteristics such as shiftlessness, 
indolence, improvidence, and inertia, 
so long regarded as inherent or 
hereditary traits in the Indian race, 
may, at the root, be really the mani- 
festations of malnutrition. Further- 
more, it is probable that the Indians’ 
great susceptibility to many diseases, 
paramount amongst which is_tuber- 
culosis, may be attributable among 
other causes, to their high degree of 
malnutrition arising from lack of 
proper foods.” 


These earlier studies were probably 
the genus of the Newfoundland survey 
of 1944, In this survey, many evi- 
dences of avitaminosis were found and, 
co-incident with the survey, the govern- 
ment of Newfoundland decided to 
make the enrichment of flour com- 
pulsory, at approximately the same 
standards as those existing in the 
U.S.A. Four years later, in 1948, the 
same investigators visited the same 
areas and examined about the same 
number of people as they had done in 
1944. The evidence of the re-survey 
showed indisputably that in the four 
years that enriched flour had been 
used, signs and symptoms of avitamin- 
osis had decreased and morbidity and 
mortality statistics had improved. 


. The Norway House surveys and the 
1944, Newfoundland survey stimulated 
another investigation of the nutritional 
and dental status of Indians in the 
James Bay area in 1947. The study 
was planned by the national committee 
on community health surveys and con- 
sisted of an examination of 728 per- 
sons at Moose Factory, Fort Albany, 
Attawapiskat, and Rupert’s House. The 
clinical signs clearly showed the in- 
adequate state of nutrition and one of 
the recommendations of the committee 
was as follows: 

“It would be desirable to improve 
the vitamin and mineral value of the 
staple foods which the Indians must 
purchase. It is entirely feasible to do 

(Concluded on page 102) 
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COLGATE PRODUCTS GUARANTEE 
SATISFACTION 





GOLDEN XXX CHIPS AND POWDERED SOAP 


blend of pure fats, neutral and uniform, with special wetting and penetrating 
agent. Washes more thoroughly at moderate temperatures, rinses more easily 
and saves washing wear, saves hot water and fuel. 


TEXOLIVE KWIKSOLV 
pure soap of low titre oils. Kwiksolv comes in quick-dissolving form for faster, 
safer washing. Blankets, all knitted things wash softer in Kwiksolv. 

ARCTIC SYNTEX “M” 


A neutral synthetic detergent. Use }{ cup to five gallons of water, hard or soft, any 
temperature. Especially valuable for hand washing of dishes and glasses. Con- 
tains no soap—leaves no soap scum—leaves dishes and glasses shining clean. 





ARCTIC SYNTEX “HD” 


ere HEAVY DUTY version of Arctic Syntex “M” . . . for all types of mainten- 
ance cleaning. Has high detergency . . . rug cleaners use one pound to forty 
gallons of water for shampooing finest orientals. 


COLGATE ADVISORY SERVICE 


| ET your Colgate representatives advise you how best to use the Colgate products 
specially designed to make all your washing and cleaning more satisfactory; or 
for free booklet write Industrial Department I-3, Palmolive, Toronto. 


COLGATE-PALMOLIVE-PEET COMPANY LIMITED 


Moncton, Quebec, Montreal, Ottawa, Toronto, Winnipeg, Regina, Calgary, Vancouver 


AM-9-21 R. 
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Notes on Gederal Granis 








Construction 


At St. Vincent’s Hospital, Vancou- 
ver, B.C., alterations to the present 
building and the addition of a new 
wing provides space for 145 more 
patients, a 26-bassinet nursery, and 
ancillary services. The federal and 
provincial governments are each con- 
tributing more than $153,600 toward 
the building costs. 

Hospitals in Edmonton, Calgary. 
Provost. Coaldale, and Elk Point. Al- 
berta. have been awarded federal 
grants totalling $255,600 to help meet 
their construction costs. The largest 
single grant of more than $172,300 
goes to the Royal Alexandra Hospital. 
Edmonton, toward the cost of the new 
maternity wing, scheduled for comple- 
tion later this year. It will have 127 
beds, 12 nurseries with a total of 136 
bassinets, and all modern obstetrical 
facilities. A new maternity wing is 
being built for the Salvation Army’s 
Grace Hospital in Calgary. It will 
have 17 beds and two nurseries. The 
present hospital building will be aban- 
doned for hospital purposes when the 
new wing is completed. The grant 
toward the new construction. planned 
for completion in 1954, will be more 
than $22,600. 


The municipal hospital at Provost 
will receive a grant of $16,000 toward 
the cost of a two-storey addition and 
alterations. The new section will con- 
tain an operating room and x-ray suite. 
a six-bassinet nursery, and 14 addi- 
tional beds. This hospital serves about 
4.000 people in municipal hospital dis- 
trict No. 12. At Coaldale. a new 
community hospital is being built to 
serve about 4.500 people. When com- 
pleted later this year, it will have 14 
beds, a five-bassinet nursery, and 
modern medical and surgical facilities. 
The grant will be more than $15,600. 


The Elk Point Municipal Hospital is 
being enlarged to provide 26 additional 
beds, a nine-bassinet nursery, and new 
operating. obstetrical, and x-ray suites. 
The grant will be $29,000, and work 
is scheduled for completion early in 
the summer. 
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At the Plummer Memorial Hospital, 
Sault Ste. Marie, Ont., additional space 
is being provided for 63 more beds in 
the active treatment section, a 32- 
bassinet nursery, 20 beds for the care 
of the chronically ill, two beds for 
psychiatric patients, and four more 
beds in the nurses’ residence. The 
new construction is scheduled for com- 
pletion this year. 

The Norfolk General Hospital, Sim- 
coe, Ont., is being altered and enlarged 
to provide space for 56 additional 
patients and a 33-bassinet nursery to 
meet the needs of a rapidly-growing 
area, including Simcoe, Delhi, Port 
Dover, Port Rowan, Waterford and ad- 
jacent townships. The new construc- 
tion, toward which the federal govern- 
ment will contribute $67,000, is 
scheduled for completion later this 
year. 

A federal grant of $5.000 has been 
earmarked for the Welland County 
General Hospital where a floor is be- 
ing altered to provide accommodation 
for children and newborn babies. The 
alterations are expected to be com- 
pleted this spring. A grant of $8,000 
has been set aside toward the cost of 
adding 16 beds to the nurses’ residence 
at the Brant Sanatorium, Brantford. 
Ont. 

At the Hotel Dieu, St. Hyacinthe. 
P.Q.. alterations have been made in 
the existing hospital building and an 
additional floor has been added to pro- 
vide space for 82 more chronically-ill 
patients. This hospital, operated by the 
Sisters of Charity, serves about 95,000 
people in St. Hyacinthe and four 
neighbouring counties. 

The Saskatoon City Hospital, Sask- 
atoon, Sask., has been granted $100.- 
000 to help meet the cost of new con- 
struction which will provide space for 
80 more beds, 36 bassinets, x-ray and 
operating rooms, laboratory. diagnos- 
tic services, and a community health 
centre. This will bring the hospital’s 
bed capacity to 382. 

At Nipawin, Sask., a two-storey addi- 
tion to the Union Hospital, planned for 
completion next fall, will provide space 
for 25 more beds, and for a community 


health centre. The federal grant is 
$30,700. The Vanguard Union Hos- 
pital, Vanguard, Sask., has received a 
grant of $3,300 to help toward the cost 
of alterations and an addition to the 
nurses’ residence. 

The Women’s College Hospital. 
Toronto, Ont., is planning to add two 
wings and a new nurses’ residence to 
its present accommodation. This con- 
struction will add space for 143 addi- 
tional patients, nurseries for infants. 
19 beds for psychiatric patients, and 
diagnostic and out-patient facilities. 
The new nurses’ residence, which will 
replace an old one, condemned as 
obsolete, will have rooms for 216 
nurses. The federal grant toward con- 
struction costs will be $317,250. 

At St. Joseph’s Hospital, Toronto. 
a federal grant of $76,000 will be 
applied to the cost of providing accom- 
modation for 152 nurses. At the Sud- 
bury General Hospital, Sudbury, Ont.. 
a floor formerly occupied by nurses is 
being converted to provide space for 
18 additional paediatric patients. The 
federal grant toward this work will be 
$18.000. 

Professional Training 

Two intensive courses for public 
health nurses were given in Toronto 
last month, with the financial support 
of federal health grants. The courses 
have been organized in response to re- 
quests from public health nurses 
anxious to improve their knowledge 
and skill in this phase of their work. 
Public health officials hope that the 
courses will provide the impetus for 
organizing more pre-natal classes; the 
improvement of those already being 
held: and a heightened interest in pub- 
lic health nursing services generally. 
especially in home visiting and case- 
finding. 

A total of about 45 nurses from 
official health services took the courses 
which were given in the old Sick 
Children’s Hospital. Miss Aileen 
Hogan, B.S., M.A., teacher and lecturer 
from the Maternity Centre Association. 
New York, recently gave a similar 
course to nurses in Manitoba. A fed- 
eral grant of $6.870 has been author- 
ized to meet the costs. 

A public health bursary has been 
granted to the assistant superintendent 
of the Vancouver branch of the Vic- 
torian Order of Nurses, to assist her 
in completing a course in supervision 
and administration in public health 
nursing at Columbia University, New 


York City, N.Y. 
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faster wound healing 


—_ 


Patients move about more freely after their opera- 
tions and are out of the hospital sooner when their 
wounds have been closed with a minimum of trauma. 
Davis & Geck offers two modern aids to faster and 
more even healing: 


l. Davis & Geck “timed-absorption” surgical gut— 
in small sizes 


2. Davis & Geck Atraumatic® needles 


faste) healing with smaller sizes of 


surgual gut 


Davis & Geck surgical gut sutures may be used in 
smaller sizes than might be expected because diam- 
eter for diameter the tensile strength is unexcelled 
by any other brand. By a uniqye process of control, 
these “timed-absorption” sutures offer maximum re- 
sistance to digestion during the early days when the 
wound is weakest. After healing is under way, di- 
gestion is more rapid until completed. Smaller suture 
sizes permit closer approximation and provoke less 
trauma. The patient's convalescence is smoother. 


faster healing with Atraumatic® needles 


In suturing with Atraumatic needles there is less tis- 
sue trauma, faster and more even healing. The D & G 
Atraumatic needle is joined to its suture smoothly. 
Needle and suture are about the same diameter. No 
big eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic needles 
are economical, too. Surgery is easier and faster, 
needles are always sharp, no time is lost while the 
nurse threads needles. 


Wounds sutured with smaller sizes of 
D & G surgical gut on Atraumatic 
needles have less trauma and heal 
faster and more evenly. 


For better wound healing, use the smaller sizes of 
Davis & Geck “timed-absorption” sutures, with an 
Atraumatic needle attached, on your next wound 
closure. 


Davt0s &- Geek. It 


, 
a UNIT OF AMERICAN Cyanamid comes Vv) 


= (Og 


57 Willoughby Street, Brooklyn 1, N.Y. 
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< Provincial Notes i» 








British Columbia 


Prince Rupert. Increased wages 
and general costs have forced the dir- 
ectors of the Prince Rupert General 
Hospital to increase daily rates for 
private and semi-private beds. The new 
rates, which became effective in Feb- 
ruary, are: private wards, $18 per day; 
semi-private, $16. There is no change 
in the public ward rate of $13 a day. 
Previously a private room cost $16 per 
day and semi-private ward was $15. 


* * * * 


Vancouver. Revised plans for the 
construction of a chronic hospital, to 
be operated by the Holy Family So- 
ciety, have been approved by the zon- 
ing board of appeals. The board has 
imposed a series of restrictions on 
building plans to meet objections of 
neighbouring property owners. The 
first unit of 50 beds will cost an esti- 
mated $210,000. Ultimate plans call for 
the construction of a 250-bed institu- 
tion for long-term patients. The society 
now operates a 15-bed hospital unit in 
an old building on the site where the 
new building will be erected. 


Alberta 


Caxcary. Rate increases in _ public 
wards, semi-private, and private rooms, 
at the Calgary General Hospital, rang- 
ing from $1.25 to $3 per day, were 
approved recently by the hospital’s 
board. Increases in private and semi- 
private rates became effective when 
the new hospital was occupied during 
the past month. Formerly, rates for 
private rooms were $10, $10.25, and 
$10.50, and these have been changed 
to a flat rate of $13.50 per day. Semi- 
private rates have been raised from 
$8.50 to $10.50. New public ward 
rates, which have been raised from $7 
to $8.25, will become effective at a 
later date. 


* * * * 


EDMONTON. Expenditures, totalling 
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approximately $189,000, for renova- 
tions at the Royal Alexandra Hospital 
have been approved in principle at a 
special meeting of the city council. It 
has been proposed by James Govan, of 
the architectural firm of Govan, Ferg- 
uson, Lindsay, and Associates, Toron- 
to, that temporary laboratory facilities, 
a new ambulance entrance, and an 
emergency department should be con- 
structed this year, at a cost of $167,- 
040. 

The laboratory would be an exten- 
sion to present facilities on the roof 
of the hospital. The ambulance en- 
trance, now located at the rear of the 
hospital, would be built at the end of 
the south-west wing, where an emer- 
gency department would be set up also. 
At present the interns’ quarters are 
located in this section of the building 
and it is proposed that these quarters 
be moved to the basement of the 
chronic hospital. About $22,000 would 
be required to prepare the basement 
for the interns. A four-year plan of 
expansion, which would include new 
kitchen, dining room, and shop facili- 
ties, as well as a service wing extension 
to the present hospital building, is also 
being given consideration. 


Sathatchewas 


Estevan. An addition to St. Joseph’s 
Hospital, in order to bring that institu- 
tion’s officially rated capacity up to 
70 beds, has been authorized by the 
provincial department of public health. 


* *% * *% 


Moose Jaw. Approval of plans for 
extensions to the Moose Jaw General 
Hospital was given at a recent meet- 
ing of the Moose Jaw Union Hospital 
District. These plans call for an out- 
lay in excess of $1,500,000 for a six- 
storey hospital wing, with basement. 
Approval was also given to build a 
new laundry. Before construction work 
can be commenced, a vote of the 
burgesses in both the urban and rural 





areas covered by the union hospital 
district must be held. This will be 
conducted by the minister of municipal 
affairs after approval for the project 
has been forthcoming from the local 
government and the department of 


public health. 


* * * *. 


Recina. The board of governors of 
the Regina General Hospital has ap- 
proved the purchase of hospital equip- 
ment which is valued at $10,724. Items 
approved include a new laundry elev- 
ator, sinks for four kitchens in the 
older section of the hospital, an operat- 
ing room table, an examining table, 
physiotherapy equipment, and four 
electrically-heated food wagons. 


a * * * 


SasKATOON. The Saskatoon City 
Hospital’s board of governors has de- 
cided to take resolute action on the 
problem of bad debts. In the future, 
the hospital’s collection officer will 
screen all bad debts through credit re- 
ports. Those which can be cleared up 
through garnishees or through seizure 
after an execution has been obtained 
will be referred to the city solicitor. 
All others will be turned over to the 
Professional Services Bureau as soon 
as possible for collection. It was noted 
that accounts receivable, during the 
period January lst to November 30th, 
1952, had increased from $93,822 to 
$130,013. However, efforts on behalf 
of the collection department had been 
responsible for reducing this amount 
to $124,081 by the end of January this 
year. The bad debts consisted of 
charges for services not covered by the 
Saskatchewan Hospital Services Plan, 
mainly for special drugs. Special ward 
costs for semi-private and private 
wards did not comprise a large portion 
of the total. 


Manilola 


sourIs. An administrative board for 
the Souris and Glenwood hospital was 
set up recently. This board differs from 
the Souris district area board in du- 
ties. The administrative board will 
take over the responsibilities exercised 
by the former hospital board in ad- 
ministering the affairs of the local hos- 
pital. while the area board will be res- 
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Canada is forging ahead on all fronts, with 
tremendous strides evident out West. The 
University of Saskatchewan in Saskatoon, 
keeping abreast of the times, has built a new 
Medical Science Building. It was followed 
immediately by a University Hospital. 


Again, Art Woodwork Limited was entrusted 
with the fabrication and installation of all 
laboratories of both projects. 





ADJOINING THE MEDICAL SCIENCE BUILDING... 
THE UNIVERSITY HOSPITAL. 


Manufacturers and Suppliers of Complete Labora- 
tory installations in WOOD as well as in METAL. 


INDUSTRIAL — RESEARCH — VOCATIONAL. 






hme (ele) 1. (9) °d LIMITED 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


Ontario Representative: JAMES H. WILSON LTD., 88 Adelaide Street West, Toronto. 
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ponsible for completing the new hos- 
pital and, afterwards, exercising super- 
vision over the entire area No. 11, in- 
cluding both Souris and Hartney hos- 
pitals. 


WINNIPEG. The Department of Vet- 
erans’ Affairs has approved the addi- 
tion of a new $4,000,000, seven-storey 
wing to Deer Lodge Hospital. The pro- 
ject is expected to get under way this 
year and to be completed in about three 
years. To be connected to the existing 
buildings by a series of tunnels, the 
new building will replace several wood- 
en structures which house some 365 
beds. In addition, the extension will 
provide more space for staff quarters. 
facilities for patients, and more storage 
space. Two chapels, a new laboratory. 
operating suites, dining rooms, and an 
auditorium are included in the plans 
which have been drafted by Moody 
and Moore, architects, Winnipeg. 


Ontario 


CLINTON. The mortgage of $5,000 
with which the Clinton Public Hospital 
began the year 1952, has been paid off 
and a net profit of over $7,700 is re- 
ported for the year just ended. Ihe 
Clinton Hospital Association, which 
operates the hospital, hopes that plans 
will go forward for the construction of 
a nurses’ residence this year. A sub- 
stantial legacy has been awarded the 
hospital from the H. T. Rance estate. 


BRANTFORD. The board of governors 
of the Brantford General Hospital 
learned at a recent annual meeting that 
the hospital’s overdraft had been re- 
duced by $54,560 and the deficit was 
reduced by $70,000 during 1952. At 
the end of the past year, the deficit 
stood at $91,010, as compared with 
$160,478 at the end of 1951 and the 
overdraft stood at $223,817, as com- 
pared with the $277,377 overdraft of 
1951. The decrease in the bank over- 
draft, largely, was due to the $65,000 
paid by the city of Brantford and the 
township of Brantford for their indi- 
gent patients. Instead of the statutory 
$3.50 per day for indigents, both 
municipalities paid $6 plus costs dur- 
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ing 1952. More than 25 per cent of 
public ward patients were indigents 
last year and the cost to the hospital 
for the care of these patients was $99,- 
000. 


FORT WILLIAM. It is expected that the 
new addition to the McKellar General 
Hospital will be completed by the be- 
ginning of September. The finish plas- 
tering and the laying of the terrazzo 
floors is nearing completion and the 
heating units have been in operation 
since October. The Health Centre, lo- 
cated beside the hospital addition, will 
be ready for occupancy sometime in 


October. 


LONDON. The Victoria Hospital, dur- 
ing 1952, cut its operating deficit by 
$27.748, wiped out an accumulated de- 
ficit of $45,125, and had a budget sur- 
plus of $27,177. The $27,177 budget 
surplus is the amount by which the 
city’s appropriation of $248,554 ex- 
ceeded the operating deficit of $221.- 
377. 


PICTON. The board of the Prince 
Edward County Hospital was directed, 
at a recent annual meeting, to make 
plans and set up a committee for the 
purpose of securing the necessary 
funds for the erection of a new hos- 
pital to serve Prince Edward County. 
Proposed plans call for the construction 
of a new 50-bed hospital, to be known 
as the Prince Edward County Memor- 
ial Hospital, which would replace the 
present 28-bed building. A county-wide 
campaign will be launched to raise 


$400,000. 


* * * * 


PORT ARTHUR. Tentative plans have 
been drawn up for the construction of 
a two-storey building for the Port Ar- 
thur General Hospital, which will 
house a cobalt therapy unit. A cancer 
clinic would be located on the ground 
floor of the building and the second 
floor would be used for patient accom- 
modation. 


* % *% * 


Hon. 


ST. CATHARINES. Mackinnon 


Phillips, M.D. officially opened the 
new Mills Memorial Wing of the St. 
Catharines General Hospital in Febru- 
ary. The addition has a bed capacity of 
173. 


WESTON. The York township council 
has approved a $1,000 grant to the 
Humber Memorial Hospital to help 
with its expansion program. The pro- 
gram calls for the extension of the pre- 
sent 45-bed hospital by another 40 
beds. 


Quelec 


QUEBEC. Plans have almost been 
completed and work is expected to get 
under way shortly on the new 150-bed 
Jeffrey Hale’s Hospital. The building 
will have six floors and will cost ap- 
proximately $3,000,000. The single 
rooms in the hospital will be slightly 
larger than standard so that the bed 
capacity could be increased in the case 
of emergency. A total of more than 
$2,800,000 has been collected or pro- 
mised and the hospital is scheduled for 
completion early in 1955. 


New Brunswick 


SAINT JOHN. Plans for a $3,000,000 
extension to St. Joseph’s Hospital 
have been announced by the hospital’s 
board of governors. The new building. 
to be constructed adjacent to the pre- 
sent structure, will more than double 
the present bed capacity of 110 to 300. 
To be of red brick construction, the 
new addition will be built at right 
angles to the present hospital and three 
existing buildings, the sisters’ home, 
infants’ home, and nurses’ home, will 
have to be removed to provide ground 
space for the extension. The architec- 
tural firm of Govan, Ferguson, Lind- 
say, and Associates, Toronto, is draw- 
ing up the plans. 


Neva Scotia 


CALEDONIA. Renovations to the North 
Queens Cottage Hospital were recently 
completed. An oil furnace and an air 
conditioning unit have also been in- 
stalled at the hospital. 
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ponsible for completing the new hos- 
pital and, afterwards, exercising super- 
vision over the entire area No. 11, in- 
cluding both Souris and Hartney hos- 
pitals. 


WINNIPEG. The Department of Vet- 
erans’ Affairs has approved the addi- 
tion of a new $4,000,000, seven-storey 
wing to Deer Lodge Hospital. The pro- 
ject is expected to get under way this 
year and to be completed in about three 
years. To be connected to the existing 
buildings by a series of tunnels, the 
new building will replace several wood- 
en structures which house some 365 
beds. In addition, the extension will 
provide more space for staff quarters. 
facilities for patients, and more storage 
space. Two chapels, a new laboratory. 
operating suites, dining rooms, and an 
auditorium are included in the plans 
which have been drafted by Moody 
and Moore, architects, Winnipeg. 


Ontario 


CLINTON. The mortgage of $5,000 
with which the Clinton Public Hospital 
began the year 1952, has been paid off 
and a net profit of over $7,700 is re- 
ported for the year just ended. Ihe 
Clinton Hospital Association, which 
operates the hospital, hopes that plans 
will go forward for the construction of 
a nurses’ residence this year. A sub- 
stantial legacy has been awarded the 
hospital from the H. T. Rance estate. 


BRANTFORD. The board of governors 
of the Brantford General Hospital 
learned at a recent annual meeting that 
the hospital’s overdraft had been re- 
duced by $54,560 and the deficit was 
reduced by $70,000 during 1952. At 
the end of the past year, the deficit 
stood at $91,010, as compared with 
$160,478 at the end of 1951 and the 
overdraft stood at $223,817, as com- 
pared with the $277,377 overdraft of 
1951. The decrease in the bank over- 
draft, largely, was due to the $65,000 
paid by the city of Brantford and the 
township of Brantford for their indi- 
gent patients. Instead of the statutory 
$3.50 per day for indigents, both 
municipalities paid $6 plus costs dur- 
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ing 1952. More than 25 per cent of 
public ward patients were indigents 
last year and the cost to the hospital 
for the care of these patients was $99,- 
000. 


FORT WILLIAM. It is expected that the 
new addition to the McKellar General 
Hospital will be completed by the be- 
ginning of September. The finish plas- 
tering and the laying of the terrazzo 
floors is nearing completion and the 
heating units have been in operation 
since October. The Health Centre, lo- 
cated beside the hospital addition, will 
be ready for occupancy sometime in 
October. 


LONDON. The Victoria Hospital, dur- 
ing 1952, cut its operating deficit by 
$27,748, wiped out an accumulated de- 
ficit of $45,125, and had a budget sur- 
plus of $27,177. The $27,177 budget 
surplus is the amount by which the 
city’s appropriation of $248,554 ex- 
ceeded the operating deficit of $221.,- 
377. 


Picton. The board of the Prince 
Edward County Hospital was directed, 
at a recent annual meeting, to make 
plans and set up a committee for the 
purpose of securing the necessary 
funds for the erection of a new hos- 
pital to serve Prince Edward County. 
Proposed plans call for the construction 
of a new 50-bed hospital, to be known 
as the Prince Edward County Memor- 
ial Hospital, which would replace the 
present 28-bed building. A county-wide 
campaign will be launched to raise 


$400,000. 


* * * * 


PORT ARTHUR. Tentative plans have 
been drawn up for the construction of 
a two-storey building for the Port Ar- 
thur General Hospital, which will 
house a cobalt therapy unit. A cancer 
clinic would be located on the ground 
floor of the building and the second 
floor would be used for patient accom- 
modation. 


ST. CATHARINES. Hon. Mackinnon 


Phillips, M.D. officially opened the 
new Mills Memorial Wing of the St. 
Catharines General Hospital in Febru- 
ary. The addition has a bed capacity of 
175. 


WESTON. The York township council 
has approved a $1,000 grant to the 
Humber Memorial Hospital to help 
with its expansion program. The pro- 
gram calls for the extension of the pre- 
sent 45-bed hospital by another 40 
beds. 


Quebec 


QUEBEC. Plans have almost been 
completed and work is expected to get 
under way shortly on the new 150-bed 
Jeffrey Hale’s Hospital. The building 
will have six floors and will cost ap- 
proximately $3,000,000. The single 
rooms in the hospital will be slightly 
larger than standard so that the bed 
capacity could be increased in the case 
of emergency. A total of more than 
$2,800,000 has been collected or pro- 
mised and the hospital is scheduled for 


completion early in 1955. 


New Brunswick 


SAINT JOHN. Plans for a $3,000,000 
extension to St. Joseph’s Hospital 
have been announced by the hospital’s 
board of governors. The new building. 
to be constructed adjacent to the pre- 
sent structure, will more than double 
the present bed capacity of 110 to 300. 
To be of red brick construction, the 
new addition will be built at right 
angles to the present hospital and three 
existing buildings, the sisters’ home, 
infants’ home, and nurses’ home, will 
have to be removed to provide ground 
space for the extension. The architec- 
tural firm of Govan, Ferguson, Lind- 
say, and Associates, Toronto, is draw- 
ing up the plans. 


Neva Scotia 


CALEDONIA. Renovations to the North 
Queens Cottage Hospital were recently 
completed. An oil furnace and an air 
conditioning unit have also been in- 
stalled at the hospital. 
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Quebec Hospital Service Association 
Holds Eleventh Annual Meeting 

The eleventh annual meeting of the 
Quebec Hospital Service Association 
(Blue Cross) was held on March 11th, 
under the chairmanship of J. R. H. 
Robertson. In presenting the annual 
report, Mr. Robertson pointed out ihat 
the association now protects 642,399 
residents in the Province of Quebec 
and, since its incepton eleven years 
ago, has paid a total of $40,436,918 
in benefts. In reviewing the 1952 re- 
port, Mr. Robertson notes that 91.5 
per cent of all 1952 income was re- 
quired to pay members’ hospital-surgi- 
cal-medical care. The reserve now 
stands at $1,367,766.13. 

In his report, E. D. Millican, execu- 
tive director of the Plan, stated that 
during 1952, 138 members per 1.000 
required hospitalization as compared 
with 108 per 1,000 five years ago, an 
increase of 30 per 1,000. He added 
that, during the past year, Blue Cross 
paid 100,829 hospital bills and 85,983 
surgical-medical bills for its members. 
a total of 186,812 for the year and an 
average of 15,500 per month. Mr. 
Millican also pointed out that members 
used over 800,000 days of hospitaliza- 
tion during the year and that the total 
paid by Blue Cross for hospital-surgi- 
cal-medical care was $10,248.350.71. 
up nearly $2,000,000 over 1951. In 
concluding, it was pointed out that 
since the inception of the association. 
743,794 payments have been made by 
Blue Cross in Quebec for its members. 

A. Stewart McNichols was elected 
chairman of the board succeeding 
J. R. H. Robertson, who has served in 
this capacity since 1950. E. Duncan 
Millican was appointed president and 
executive director of the association. 
Mr. Millican has been the executive 
director of the association since May 
1942. 

Traduction 


La onziéme assemblée annuelle de 
l’Association d’Hospitalisation du Qué- 
bec (La Croix Bleue) a eut lieu en 11 
mars, sous la présidence de monsieur 
J. R. H. Robertson. En présentant le 
rapport annuel, monsieur Robertson a 
souligné le fait que |’Association 
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portége maintenant 642,399 résidents 
du Québec, et que depuis son inaugur- 
ation il y a onze ans, elle a versé la 
somme de $40,436,918.30 en bénéfices. 
Aprés avoir passé le rapport de 1952 
en revue, monsieur Robertson nota 
que 91.5 pour-cent de tous les revenus 
pour 1952 furent requis pour payer 
les soins  hospitaliers-chirurgicaux- 
médicaux fournis aux membres. Il 
ajouta que la réserve de |’Asssociation 
se chiffre maintenant par $1,367,- 
766.13. 

Dans son rapport, monsieur E. D. 
Millican, directeur général, déclara que 
durant 1952, une moyenne de 138 
personnes sur 1,000 furent admises a 
’hépital. Il compara ce chiffre a 
celui d’il y a cing ans, alors que 108 
membres sur 1,000 furent hospitalisés; 
il y a donc la une augmentation de 
30 personnes par 1,000. Monsieur 
Millican ajouta que durant l'année 
écoulée, la Croix Bleue a payé 100,829 
comptes d’hdépital et 85,983 comptes 
chirurgicaux-médicaux, soit un total de 
186,812 pour l'année et une moyenne 
de 15,500 par mois. Monsieur Milli- 
can révéla que durant l’année, les 
membres de la Croix Bleue utilisérent 
plus de 800,000 jours d’hospitalisa- 
tion, et que le montant total payé par 
la Croix Bleue en 1952 pour soins 
hospitaliers-chirurgicaux-médicaux fut 
de $10,248,350.71, soit prés de $2,000- 
000 de plus qu’en 1951. Enfin, mon- 
sieur Millican ajouta depuis les 
débuts en 1942, l’Association a fait 
743,794 paiements pour ses membres. 

Monsieur A. Stewart McNichols fut 
élu président du conseil des Gouver- 
neurs, succédant a monsieur J. R. H. 
Robertson qui avait été président du 
Conseil depuis 1950. Monsieur E. 
Duncan Millican fut nommé président 
et directeur général de l’Association. 
Monsieur Millican était directeur 
général depuis les débuts en mai 1942. 


M.H.S.A. Board of Directors 

Holds Tenth Annual Meeting 
At the 10th annual meeting of the 
Board of Directors of the Maritime 
Hospital Service Association (Blue 


Cross-Blue Shield), held in Moncton, 


N.B., on March 7th, Joseph A. McMil- 
lan, M.D., of Charlottetown, P.E.L., 
formerly chairman of the Association’s 
board of directors, was appointed 
executive medical director. Dr. Mc-— 
Millan, who held the chairmanship of 
the board for ten years of the Plan’s 
existence in the Maritimes, is suc- 
ceeded to that post by John N. Flood 
of Saint John. Mr. Flood has been 
a member of the board of directors 
since the inception of the Plan in 1943 
and, since 1949, has been the board’s 
vice-chairman. 

Dr. McMillan, in his chairman’s re- 
port to the annual meeting, stated that 
the year 1952 was another year of 
increased utilization of the Plan’s 
services by its members — 172 mem- 
bers per 1,000 as against 167 per 1,000 
in 1951. A review of the financial 
position of the association disclosed 
that the plan was in a satisfactory 
condition. Income, benefits paid. and 
reserves, had reached an all-time high. 
It was felt that the outlook for the 
immediate future was bright and no 
further increases in rates were neces- 
sary at the present time. The present 
rate structure was confirmed. at least 


for 1953. 


Saskatchewan Hospital Services Plan 
Presents Report for 1952 

Cost of hospitalizing the 94 per cent 
of the Saskatchewan population cov- 
ered by the provincial Hospital Serv- 
ices Plan, totalled $14,268,946 in 1952, 
according to the annual report of the 
Plan, tabled in the legislature. The re- 
port showed that the number of people 
covered by the plan reached its highest 
figure, averaging 786,497 during the 
year, an increase of approximately 
6,000 over the previous highest cover- 
age. 

Hospitalization tax collections and 
miscellaneous revenue, totallng $6,162.- 
031, together with other provincial 
revenue totalling $8,707,710 went to 
meet the cost of operating the plan 
during the year. Payments for hos- 
pitalization were mainly to hospitals 
within the province, only $217,514 
having been paid out for care to Sas- 
katchewan residents in other provinces. 
$31,888 in the United States, and $292 
in other countries. 

Beneficiaries received a total of 
$1,694,509 days of hospital care. not 


(Concluded on page 90) 
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With the Auriliaries 








“Cookie Friday’’ Novel Plan 


Here is a novel idea which comes 
from the women’s auxiliary of the Cali- 
fornia Hospital, Los Angeles. About a 
year ago, this auxiliary originated a 
monthly event which has been named 
“Cookie Friday”. During the prelimin- 
ary campaign to raise donations of 150 
dozen cookies to sell one Friday of each 
month, the membership was divided in- 
to groups and assigned months in 
which to supply cookies. The first sale 
was held in the hospital, outside the gift 
shop, and 160 dozen cookies, 40 loaves 
of homemade rye bread, and 12 jars of 
jam were sold in 25 minutes—keep- 
‘ing the two volunteer salesladies ex- 
tremely busy. Each succeeding sale has 
been just as successful. Home-made 
salad dressing, pickles, dried herbs, 
and fancy coffee cakes have been add- 
ed to the list of items for sale. 

The cookies are brought into the 
auxiliary office the day before the sale 
and packed in cellophane bags. The 
group which donates the food also 
supplies two volunteers to staff the 
baked-goods table. The sale has been 
enthusiastically received by the per- 
sonnel of the hospital who do not have 
time to bake for themselves or, in some 
cases, do not have the opportunity to 
buy at a bakery. Visitors, likewise, are 
attracted to the well-arranged display 
of delicious home-made cooking. The 
auxiliary has found that no event dur- 
ing the year is as well-attended and 
supported as “Cookie Friday”. Mem- 
bers of the auxiliary seem to find it 
easier to supply five dozen cookies 
each than to buy tickets for a tea or a 
luncheon. “Cookie Friday”, for this 
hospital, has proved to be another ex- 
cellent way of combining service with 
profit. 


Branch Auxiliary Purchases 
Special Orthopaedic Equipment 


The Lennoxville division of the 
ladies’ auxiliary to the Sherbrooke 
Hospital, Sherbrooke, P.Q., has under- 
taken to provide the hospital with 
special equipment for orthopaedic surg- 
ery. Total value of the equipment is 
more than $500 and the division has 
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already given $300 to the hospital. 
One of the many projects undertaken 
by this group is the provision of a 
bursary for a girl from the Lennox- 
ville High School who wishes to train 
as a nurse. 


Variety Concert Sponsored by 
Auxiliary at Markdale, Ont. 


A Variety Concert, sponsored by the 
women’s auxiliary to the Centre Grey 
Hospital, Markdale, Ont., was held on 
February 6th. Prior to the event, a 
“newsletter” was circulated to create 
interest in the event and announce that 
the proceeds would be used to help 
toward the cost of a $900 dryer for the 
hospital’s laundry. Each village and 
township in the area which the hos- 
pital serves provided some part of the 
entertainment for the program. The 
proceeds were $255. 


* *% * * 


Auxiliary Holds Funds in Reserve 


The ladies’ aid to the Norfolk 
General Hospital, Simcoe, Ont., has 
reported a balance of $5,352.36 at the 
end of 1952. The sum is being held in 
reserve and will be used to purchase 
equipment and supplies for the new 
hospital wing. During the past year. 
a donation of $1,000 was made to the 
hospital for an anaethetic gas machine. 
A penny sale, two rummage sales, the 
annual fall fruit and vegetable shower, 
and the sale of boutonnieres at the 
county fair were successful activities 
undertaken by the auxiliary to raise 
funds to carry on its work. 


Auxiliary to Purchase 
Ice-making Machine 


The women’s auxiliary to the Owen 
Sound General and Marine Hospital, 
Owen Sound, Ont., has approved the 
purchase of an ice-making machine, 
which will make a smaller cube suit- 
able for ice packs, at a cost of $882. 
A new refrigerator will also be pur- 
chased for the second-floor kitchen. A 


membership drive was launched recent- 
ly and more than 240 ladies have 
joined the auxiliary. 


* * * * 


Auxiliary Has Man as President 


The hospital auxiliary serving North 
Platte Memorial Hospital, North Platte, 
Nebraska, has a man as its president. 
A few years ago, when the auxiliary 
was first organized, the hospital’s ad- 
ministrator was opposed to co-educa- 
tional membership but the good work 
accomplished by the men has proved 
most valuable. They have been most 
successful in raising funds, decorating 
the hospital for special occasions, 
rounding up articles for rummage 
sales, and doing types of work where 
physical effort is necessary. 


* * * * 


Booklet Helps Tell Auxiliary’s Story 


The Belleville General Hospital, 
Belleville, Ont. has published a book- 
let entitled “This is your Hospital”, 
which is given to patients and visitors 
to explain the routine and functions of 
the hospital. The last page of the book- 
let is devoted to the women’s hospital 
auxiliary and gives a description of its 
work and main project—the Opportun- 
ity Shop. Patients and visitors are re- 
minded, in this way, of how they may 
assist the auxiliary by donating arti- 
cles to the shop or by purchasing some 
of the various items which are on sale. 
The auxiliary recently presented 40 
dry-heat plates to the hospital’s diet 
kitchen. 


* * * * 


$3,000 Donated to Hospital 


The sum of $3,000 has been donated 
to the Bowmanville Memorial Hospital, 
Bowmanville, Ont., by the ladies’ aux- 
iliary to help reduce the most pressing 
debts of the hospital’s building fund. 
This group supplies all the linen, bed- 
ding, and dishes used at the hospital. 
In January, members made 13 pairs of 
drapes for the nurses’ residence. 


* * % % 


New Auxiliary Formed 


A new auxiliary, to serve the Ong- 
wanada Sanatorium, Kingston, Ont., 
was formed in January. The aim of 
the auxiliary is to assist the patients 
confined to the sanatorium and also 
those patients who have been released 
and need help. 
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First International Convention of 


Radiological Technicians 


An event of unusual importance in 
x-ray circles is scheduled for the end 
of June. From June 28th till July 
2nd the First International Convention 
of X-Ray Technicians will be held at 
the Royal York Hotel, Toronto, under 
the combined sponsorship of the 
Canadian Society of Radiological 
Technicians and the American Society 
of X-Ray Technicians. The Radio- 
logical Advisory Committee includes 
Dr. A. C. Singleton and Dr. Desmond. 
T. Burke of Toronto; Dr. Guillaume 
Gill of the Radium Institute, Montreal, 
and Dr. John G. Stapleton of the Mc- 
Gregor Clinic, Hamilton. American 
members of the Committee are Dr. 
James F. Lofstrom, Detroit, Dr. E. G. 
Eschner, Buffalo, and Dr. R. G. Willy, 
Evanston, Ill. Dr. Carleton B. Peirce, 
Royal Victoria Hospital, Montreal, is 
the chairman of the Judging Comnt- 
tee on Exhibits. 


Many prominent speakers on x-ray 
matters will attend from all over the 
United States and Canada. A repre- 
sentative from Japan and another from 
Formosa have arranged to be present 
and a third, from Australia, will either 
be present or forward a paper. Letters 
have been received from China, India, 
South America, and Finland, asking 
for fall reports on the meeting. In 
addition to the regular technical ses- 
sions, eight refreshers courses, running 
from 8 a.m. till 10 a.m. on four con- 
secutive days, will be given by leading 
authorities on specialized subjects. 

The proceedings will start with a 
fellowship breakfast at 11.30 a.m. 
Sunday, June 28th, in the ballroom 
of the Royal York Hotel. Dr. W. R. 
LaCroix of Sunnybrook Hospital, Tor- 
onto, will address the opening meeting 
in the afternoon. A series of meetings 
will follow and at 8.30 on Sunday 
evening an organ recital will be given 
in the Royal York concert hall by 
Douglas Bodle, A.C.C.O., assisted by 
Elizabeth Benson Guy, Soprano. The 
next four days will be fully occupied 
with meetings and technical papers, 
with a luncheon each day and numer- 
ous social afffairs in the evenings. Dr. 
A. C. Singleton will be the speaker at 
the luncheon on Monday, June 29th. 
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Among the numerous speakers are Dr. 
Gill and Dr. Jutras of Montreal]. The 
Welch Memorial Lecture will be de- 
livered by Dr. E. A. Petrie, Saint John, 
N.B., and Dr. Russell Morgan, Johns 
Hopkins Hospital, Baltimore will give 
the Jerman Memorial Lecture. The 
climax of the five-day convention will 
be the dinner and dance at the Royal 
York on Thursday. 

Preparations are being made to 
accommodate an expected attendance 
of about 1,000. The preliminary pro- 
gram is given in detail in the current 
issue of The Focal Spot, the Canadian 
x-ray technicians’ journal and also in 
the American X-Ray Technician. Mrs. 
Mary F. Cameron, 250 Main Street 
East, Hamilton, is the general chairman 
and L. J. Cartwright, Hospital for Sick 
Children, Toronto, is publicity chair- 
man. Either of these officials will be 
glad to deal with enquiries regarding 
the convention. 

A cordial invitation is extended to 
all those interested to join this large 
international gathering during the 
week of June 28th.—L. J. Cartwright 


Anti-Polio Substance to be 
Tested in Canada 

Arrangements have just been com- 
pleted for a test in Canada of gamma 
globulin, a substance experimented 
with in the United States as a pro- 
tection against paralytic poliomyelitis. 
In these limited experiments the results 
have been encouraging and the occur- 
rence of paralysis among those who 
suffered from polio was less in those 
who received gamma globulin than 
in those who did not. Final evaluation 
of the usefulness of this product will 
require further clinical observation 
and study of the results already 
obtained. 

Production of gamma globulin in 
Canada will be handled by the Con- 
naught Medical Research Laboratories, 
Toronto. Special equipment is required 
and this is being obtained in time to 
permit the preparation of an initial 
quantity for the early summer. A grant 
of $67,000 from federal public health 


research funds has been allotted to 


buy the equipment. 

Gamma globulin is obtained from 
human blood plasma, with a pint of 
blood required to provide a single 
dose. The amount available this year 
will not be large because of the limited 
number of skilled personnel for the 
complex production job and _ the 
limited amount of the special produc- 
tion equipment which is imported 
from the United States. 

To obtain the most expert opinion 
on gamma globulin, a conference of 
provincial public health and research 
experts was held here recently under 
the chairmanship of Dr. G. D. W. 
Cameron, federal deputy minister of 
health. This group recommended that 
clinical trial of gamma globulin, using 
the limited supplies which will be 
available, be carried out in areas of 
Canada as indicated by the number 
of polio cases which develop. 

The conferences also recommended 
that a standing committee consisting 
of representatives of provincial public 
health and research institutions should 
be set up to keep in touch constantly 
with the polio situation and to assure 
the most effective distribution of the 
limited supply of gamma _ globulin 
available. 

Gamma globulin is one of the frac- 
tions of the fluid portion of normal 
human blood. When obtained from 
pools of thousands of blood donors 
in different parts of the country, it 
has been found to contain considerable 
amounts of substances which can 
neutralize the virus of polio and other 
diseases. 


Recruiting Nurses in 
the United Kingdom 

Any Canadian hospital who desires 
to obtain nurses from the United King- 
dom should contact the local National 
Employment Office, giving all details 
of job requirements. The National Em- 
ployment Office will then send the re- 
quest through Ottawa to the U.K. 

Previously, any hospital could ad- 
vertise for nurses in the United King- 
dom newspapers but the British Mini- 
stry of Labour feels that under that 
system too many nurses might leave for 
Commonwealth countries. Under the 
new system, the British Ministry of 
Labour will co-operate with the Cana- 
dian Labour Office in the United King- 
dom in an endeavour to obtain a 
reasonable number of nurses for Cana- 
dian hospitals. 
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For practical purposes we 
suggest the selection of 
B-P CONTAINERS — all 
scientifically designed for 
ase with the Solution. 


APRIL, 1958 


e « « because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
It will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours — as shown in the 
comparative chart. In addition, it is “economically usable” as pro- 


longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 


luted and free of foreign matter. 


* Trademark of Sindar Corp. 
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Compare this significant data evaluating 
the potency of the IMPROVED germicide 
50% DRIED | WITHOUT 
SPORULATING BACTERIA B1000 81000 
C.tetoni Shours | 3hours 
C1. welchii 2 hours 2 hours 
8. anthracis 1 hours | 1'/2 hours 
VEGETATIVE BACTERIA 
Staph. aureus 5 min. 15 sec. 
Eoh | Smin | 15sec. 
Strept.hemolyticus | 2min. | 15sec. 
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dealer 
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rg SPECIALISTS IN 


Medical Gases and 
Anaesthetic Equipment 


In the field of anaesthesia, for many years BOC has been 
a symbol of dependability to hospitals throughout the world. 
Long experience has enabled our organization to develop 
a complete range of equipment to meet the most exacting 


requirements of modern anaesthesia. 







Illustrated is The Boyle Apparatus—M odel ‘H’ 


An all-purpose apparatus for General In- 
halation Anaesthesia, the salient features 
being as follows: 


@ Four Gas Rotameter Unit for accuracy in 
Gas Measurement. 


Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


®@ Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


®@ Designed to accommodate Type ‘E’ Cylinders. 


There are many other models to suit 
the requirements of hospitals and 
dental surgeons. 


To complete the service we also specialize 
in all types of anaesthetic sundries. 


We will be pleased to furnish detailed information on request. 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 
CL 1-5241 e@ Horner Avenue e Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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Designed Expressly for Hospitals 


| Ebwarps 


AUDIO. VISUAL INDICATING 


FIRE ALARM 
SYSTEM 

















Here is a Fire Alarm System that has 
been designed to suit the specific needs 
of hospitals — and that has been built 
to the specifications of leading consult- 


ing engineers. 


This Edwards Fire Alarm System 
utilizes economical non-coded stations 
or automatic (heat-actuated) stations 
and operates an audible alarm and a 
visual location signal (on annunci- 


ators). The audible signal is sounded 





by vibrating bells, single stroke bells 
or musical chimes. Annunciators can 
SPECIAL FEATURES be located at several points throughout 


Pre-Signal Alarm — Initial operation of any the building to visibly indicate fire 
station rings certain strategically located bells 
to alarm staff. Subsequent operation of same or any 
other station rings general alarm or all bells . . . 
an exclusive feature with Edwards. 


zone. 


The system is also designed to operate 
Time and Date Stampa auxiliarized municipal fire alarm sta- 


Operation of extra red lamps, fire pumps, ete. tions, thus automatically transmitting 


Underwriters Approval. alarm to municipal fire headquarters. 


Kkpw ARDS & CAnapa uimiren 
Owen Sound, Ont. 
SAINT JOHN MONTREAL TORONTO WINNIPEG EDMONTON CALGARY VANCOUVER 
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Group Activities 
(Concluded from page 37) 


tact is most important. Without it a 
patient will seldom get beyond the 
doors of the agency; and with it, he 
may begin to develop the first satis- 
factory group relationships he has 
ever had. 

Once a patient has been established 
in a group work agency, the hospital 
and agency workers exchange regular 
reports on the patient’s progress and 
problems as they appear. 

Use of Volunteers 

During the course of the year, 
twelve volunteers, under the direct 
supervision of the group worker, have 
been employed in various capacities to 
help develop the recreational program. 
Three volunteers have been used 
throughout the entire period to lead 
the social dances. These leaders have 
had a number of years’ experience at 
the Institute and are able to continue 
in the activity with a minimum of 
supervision. Three other volunteers 
conduct the sing-songs. One volunteer, 
who has had many years of group 
work experience as a group leader, is 
used as a “floating” leader and fills in 
wherever and whenever she is needed. 
Others have been leaders of a crafts 
program, played the piano, or pro- 
vided clerical assistance when this is 
needed. 

Most of the volunteers come from 
the Junior League and the Women’s 
Voluntary Services of Montreal and 
are recruited through the hospital’s 
director of volunteers. All are care- 
fully screened by the group worker in 
order to find people who will suit the 
tasks which they will have to perform. 

In addition to the group of volun- 
teers mentioned above, three medical 
students, who observed a folk-dance 
session one night, became so interested 
in the possibilities of group activities 
with the patients that they volunteered 
their services. They carried on for 
about five months as leaders of the 
weekly sing-song group. 

Inter-Professional Co-operation 

From the very beginning, the es- 
tablishment of the group work activ- 
ities has had the encouragement of the 
staff members of the Institute. It has 
been particularly important to co- 
operate closely with the department of 
nursing, as the nurses can provide im- 
measurable help in making the activi- 
ties successful. The occupational ther- 
apists have helped in planning decora- 
tions for special parties like those 
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celebrating Christmas or St. Valen- 
tine’s Day. Members of the house- 
keeping staff and dietary department 
have arranged to provide refreshments 
for these parties. There is co-operation, 
too, between case workers and doctors 
who are interested in the observations 
made by the worker during the group 
activities. It is believed that these 
observations can supplement the doc- 
tor’s understanding as gained in in- 
dividual interviews. 

Since September, 1951, the social 
service department has undertaken to 
organize group activities with, and for, 
the patients of the Allan Memorial In- 
stitute, and to provide group work 
consultation for doctors and case 
workers. 





In terms of group activities, the pa- 
tients have participated in a large 
number of planned programs ranging 
from crafts to discussions, from teas 
and dances to bingo, sing-songs, and 
amateur nights. Attendance has ranged 
from ten for a craft group to about 60 
for a special party or amateur night 
program. 


Many patients have spoken of their 
enjoyment of the activities and have 
indicated that they consider them an 
important part of their treatment. That 
they contribute something to treatment 
is to be expected, since relationships 
with others and learning to enjoy such 
relationships are an important part of 
healthy living. 





Hotel, Calgary, Alta. 


Ottawa. 


Coming Conventions 


Apr. 23-24—Sectional Meeting of the American College of Surgeons,, Palliser 


May 15-16—Annual Meeting of the Catholic Hospital Council of Canada, 





May 17-20—Annual Convention of the Canadian Society of Laboratory Tech- 
nolog'sts, Macdonald Hotel, Edmonton, Alta. 

May 18-20—Biennial Meeting of the Canadian Hospital Council, Chateau 
Laurier, Ottawa. 

May 25-28—Annual Convention of the Catholic Hospital Association of the 
United States and Canada, Kansas City, Mo. 


May 25-30—International Hospital Congress, London, Eng. 


June 10-12—Annual Meeting of the Maritime Hospital Association, Algonquin 
Hotel, St. Andrews, N.B. 

June 14—Annual Convention of the Catholic Hospital Conference of Saskat- 
chewan, St. Paul’s Cathedral Hall, Saskatoon. 

June 15-17—Annual Convention of the Canadian Dietetic Association, Chateou 
Laurier, Ottawa. 


June 15-19—Annual Convention of the Canadian Medical Association, Royal 
Alexandra Hotel, Winnipeg, Man. i 

June 15-19—Western Canada Institute for Hospital Administrators and 
Trustees, Un‘versity of Saskatchewan, Saskatoon. 


June 22-24—Convention of the Comité des Hipitaux du Québec, le Collége 
St. Laurent, St. Laurent, P.Q. 


June 22-26—Annual Convention of the National League for Nursing, Cleve- 
land, Ohio. 

June 28-July 2—First Joint Convention of the Canadian Society of Radio- 
logical Technicians and the American Society of X-Ray Technicians, 
Royal York Hotel, Toronto. 

Aug. 31-Sept. 3—Annual Convention of the American Hospital Association, 
San Francisco, Cal. 

Sept. 7-12—International Congress of the World Confederation for Physical 
Therapy, Central Hall, Westminster, London, Eng. 

Oct. 1-3—Annual Meeting of the Canadian Public Health Association, in con- 
junction with the annual meeting of the Ontario Public Health Assoc- 
iation, Royal York Hotel, Toronto. 

Oct. 13-15—Annual Convention of the Associated Hospitals of Manitoba, 
Royal Alexandra Hotel, Winnipeg, Man. 

Oct. 19-21—Annual Convention of the Associated Hospitals of Alberta, 
Macdonald Hotel, Edmonton. 

Oct. 26-28—Ontario Hospital Association Convention, Royal York Hotel, 
Toronto. 

Oct. 27-30—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 

Oct. 29-30—Annual Convention of the Ontario Conference of the Catholic 
Hospital Association, St. Michael’s Hospital, Toronto. 
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rhis dishwashing equipment in a modern hospital handles a tremen- 

dous volume of dirty dishes daily. The ability of McKemco Sparkle to 

stop scale formation keeps this equipment in first class operating 
condition. 


—forever, when you use these 2 dishwashing 
compounds, They make all dishes, no matter 
how dirty, sparkle with cleanliness . . . in one 
easy washing! 

Plan to make the switch now to McKemco 
Sparkle for machine washing and McKemco 
Sparkle Foam for handwashing. They’re 
chemically compounded to suit your local 
water conditions. And, they'll both give you 
efficient, low-cost dishwashing . . . day in and 
day out! 





11 years of service to Canadian Industry 


ICAL COMPANY 


5304 


¥ E20 
11198 YONGE STREET PRINCESS 1481 TORONTO 
MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED CLEANERS AND ALKALIES 
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Mental Health Clinic 
(Concluded from page 50) 
courages the adoption of modern at- 
titudes towards mental abnormalities 
and seeks to show the reasonableness of 
taking active steps to preserve mental 
health. Likewise through conferences 
with small groups the practicability of 
mental health procedures are being 
demonstrated and old prejudices are 

being broken down. 


Family Physician and the Clinic 

The family physician is becoming 
more concerned about the emotional 
welfare of his patients. Modern general 
practitioners are taking the time to ask 
their patients about their worries, 
fears, and dissatisfactions, as did the 
old-fashioned family doctor. When the 
practitioners are faced with severe per- 
sonality and emotional problems, they 
do not hesitate to advise the patient to 
seek psychiatric help or to arrange an 
appointment with a mental health clin- 
ic or private psychiatrist for him. 

The referring physician, who pre- 
pares the patient for his mental health 
clinic examination by a physical ex- 
amination and a few words of explana- 


tion, earns the gratitude of the clinic 
psychiatrist. The reassurance that a 
patient receives from a physical exam- 
ination given by his own physician 
goes a long way in helping him to come 
to grips with his emotional problems. 

The chief help a mental health clinic 
can give the general practitioner is in 
the diagnosis and treatment of patients 
of all ages with personality problems, 
psychoneuroses, and psychosomatic 
conditions. That this is recognized by 
the profession is shown by the fact 
that the frequency of this type of pa- 
tient increases in our clinics with the 
increased frequency of case referrals 
from family physicians. 


When there is no Clinic 

For those physicians with no access 
as yet to a mental health clinic or pri- 
vate psychiatrist, some consideration 
should be given as to what can be done 
for problem patients. Time, patience, 
and persistence are essential for their 
treatment. It is of first importance to 
hear their whole story and to make 
notes for future consideration. By in- 
sisting that they describe their life cir- 
cumstances and, when they last felt 





Montreal Hospital Council Seeks Increased Financial Aid 


On March 12th, the Montreal Hos- 
pital Council held its annual meeting 
in the St. Denis Club in Montreal. In 
his presidential address, R. H. Roy, 
superintendent of H6pital St-Luc, 
called for an increase in the rate paid 
hospitals under the Quebec Public 
Charities Act. He said that the council 
was grateful for increases already 
granted but, while the present alloca- 
tion was $5.50 per day for Class A-1 
hospitals, a survey by the council had 
shown the average cost amounted to 
$12 a day. 

Mr. Roy reported that the council 
had prepared a brief recommending 
that the responsibility for emergency 
transportation of patients should be- 
long to the City of Montreal and not 
to the hospitals. The city could arrange 
for ambulance service through the 
police department. 

The Quebec government scheme to 
establish centres of diagnosis through- 
out the province was noted, with 
regret, by Mr. Roy. He said that in- 
stead of this proposal, the government 
shculd consider remunerating the hos- 
pitals for expenses incurred in the 
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diagnosis and treatment of patients at- 
tending hospital clinics. “Our institu- 
tions answer this need fully, both from 
the standpoint of personnel and 
material,” he stated. 

In his address to the meeting, Mayor 
Camillien Houde stressed that health 
matters were the responsibility of the 
federal and provincial governments 
and that paying day-to-day hospital 
costs was not a municipal problem. 
Raymond P. Sloan, editor of Modern 
Hospital, was guest speaker at the 
dinner and, in his remarks, emphasized 
the necessity for co-operation among 
trustees, doctors, and administrators. 

An important proposal to come out 
of the meeting was the recommenda- 
tion that a permanent secretariat with 
a full-time bilingual office staff be 
established as soon as possible. Of- 
ficers elected were as follows: 


President: J. H. Roy 

Ist Vice-president: Dr. J. Gilbert Turner 
2nd Vice-president: René Laporte 

Treasurer: Dr. Edmund Dubé 

Secretary: S. S. Cohen 

Other members of executive committee: 


George J. Bartel and Dr. Georges Cousin- 


eau. @ 


perfectly well and had no symptoms, 
one can get some clue as to the length 
of their illness, and the environmental 
changes associated with the onset of 
their maladjustment. Symptoms begin- 
ning shortly after marriage, the birth 
of a baby, the loss of a parent, financial 
reverses, and the like, indicate the need 
for further investigation of the patient’s 
disappointments, fears, sorrows, and 
guilt feelings. Often, by asking the 
patient whom he knew with similar 
symptoms, the source of his fears and 
tensions will come to light. 

Writing down a detailed list of 
symptoms sometimes helps a patient to 
take stock of himself once he has ex- 
pressed them all with emotion and has 
reached the stage where he is willing 
to listen to reason. Ridicule, of course, 
is poor therapy, but a little dose of 
humour relieves many a tense situation 
and helps set the patient at ease. 

Physical examinations should be 
complete enough to satisfy the physi- 
cian and the patient, but should not be 
unduly prolonged. The longer the 
emotionally tense patient is left in 
doubt as to the explanation of his con- 
dition the more difficult will be his 
treatment. 

A word of warning should be given 
against taking sides in family differ- 
ences or forming any opinion until 
both sides of the story have been 
heard, the child’s as well as the par- 
ents’, the husband’s, as well as the 
wife’s. It often helps to ask the patient 
who is complaining about someone 
else, what nice things he can say about 
the other person. 

In conclusion, it should be remem- 
bered that the decision that a patient 
makes himself will do him far more 
good than one forced upon him by his 
physician. 


Catholic Hospital Association 
to Hold Annual Convention 

“Co-ordinating the spiritual and 
professional objectives of the Catholic 
Hospital” will be the theme of the 
38th annual convention of the Catholic 
Hospital Association of the United 
States and Canada. This convention 
will be held in Kansas City, Mo., from 
May 25th to 28th. 

A special conference on nursing 
education will be held on Saturday 
morning, May 23rd. In addition, other 
special meetings are planned for hos- 
pital pharmacists, laboratory techni- 
cians, radiological technicians, and 
medical record librarians. 


The CANADIAN HOSPITAL 








Equals the 


worlds finest 


...Yet costs 
much less 


NEW 


FORMULA Curity 


STIC PLASTER 
Ey BANDAGES 


TRADE MARK 


New Ostic Plaster Bandage feels like moist 


velvet 


... goes on smoothly . . . sculptures 


effortlessly .. . packs solidly ... no sensa- 
tion of grittiness. 


CHECK THESE FEATURES OF NEW OSTIC, CODE 23 
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UNIFORM SETTING TIME 
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FAST SETTING BANDAGES 
3”x3 yds., 4”x5 yds., 5”x 5 yds., 6”x 5 yds. 


SPLINTS 
3”x 15”, 4”"x 15”, 5”x 30” 


You have to use Curity Ostic, Code 23, to 
really appreciate its many advantages over 
the old-type bandage. You'll find it a 
pleasure to work with. 
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Division of The Kendall Company (Canada) Ltd. 
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Operating a Psychiatric Hospital 
(Concluded from page 35) — 


to a minimum; window glass must be 
screened in certain areas; and elec- 
trical outlets are protected or elimin- 
ated. These are only a few of the 
numerous safeguards which must be 
observed. 

Protection of patients’ valuables re- 
quires special attention. The danger 
of loss or theft is ever present in any 
hospital. Patients are sometimes 
destructive and may throw items out of 
the window or into the toilet bowl and 
it then becomes a real problem to keep 
proper track of false teeth, eye glasses 
and other items. In an effort to min- 
imize the difficulty, many articles are 
returned to the family while others are 
placed in safekeeping in the hospital 
vault. All clothing, dentures and eye 
glasses are carefully marked. Yet, de- 
spite every safeguard, lost articles are 
constantly found and returned, often 
to a patient who didn’t realize anything 
was missing or to one who will prompt- 
ly lay it aside once more because of 
his preoccupations or perhaps just 
because he no longer likes that partic- 
ular shade of blue in a sweater! 


Isolation 

The relatively isolated location of 
mental hospitals, referred to previous- 
ly, is likewise felt by both patients and 
visitors and calls for special considera- 
tion. Not so many years ago the far- 
ther away the hospital and its patients 
the happier most people were. We now 
realize the shortsightedness of such 
policy but we have huge capital ex- 
penditures in buildings and grounds 
and any move closer to society will of 
necessity be gradual. This disadvan- 
tage is partially offset by such amen- 
ities as the latest movies, television, 
multi-channel radio, and _ visiting 
concert groups. All these and other 
advantages have come to be recog- 
nized as essentials for the modern 
mental hospital. 

Recreational therapy is coming into 
its own in psychiatric hospitals with 
all forms of organized sport and enter- 
tainment for the patients. At Esson- 
dale there are six full-time recreational 
therapists, while a four-man audio- 
visual department likewise devotes a 
major portion of its time to the enter- 
tainment of patients, via radio, moving 
pictures, and probably television in the 
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near future. A full-time librarian, 
with one assistant, contributes her 
share toward the patients’ happiness 
by organized book review meetings, 
music appreciation programs and, of 
course, by operating a lending library 
through which are circulated over one 
thousand volumes per month. 


For the relatives who wish to visit, 
the distance remains a problem only 
partially solved by improved trans- 
portation. Many find it difficult or 
impossible to visit and must resort to 
writing to the medical superintendent 
for information. All such inquiries 
must be patiently and _ carefully 
answered, bearing in mind the natural 
anxiety of the relative who cannot be 
near the patient. With several thou- 
sand patients, one may readily imagine 
the huge volume of correspondence 
that confronts the medical administra- 
tive staff. 
average hospital superintendent writes 
as many letters directly concerning 
patients in one year as the superintend- 
ent of a psychiatric hospital does in a 
day or two. 


(For Part Il see May) 
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The Dri-Heat Hot plate 
economically facilitates 
the modern trend to 
central kitchen control. 
Patients receive their 
food piping hot from 
one central kitchen, 
eliminating the need 
for service kitchens. 


There is no expensive 
equipment to buy to 
put this Dri-Heat Hot 
plate in service, and 
upkeep is negligible, a 
most important factor 
in keeping hospital 
costs down. 


WRITE TODAY FOR INFORMATION 


R. G. VENN & COMPANY 


159 JANE ST. 


TORONTO 
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When a Patient Signals... 


When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


A Signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buz- 
zer stations located in diet kitchens and 
utility rooms. The number of the patient’s 
room is lighted on the Annunciator at the 
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Nurses’ Duty Station, indicating to the 
nurses which room has registered a call. 


The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 

For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the ad- 
dress given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems ® Proof 
Machines e Electric Punched Card Accounting Machines 
Service Bureau Facilities @ Electric Typewriters. 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Don Mills Road, Toronto 6 
































Fenwal POUR-O-VAC® Seals 


A vacuum closure that provides a prac- 
tical means of avoiding wasteful, time- 
consuming and questionably scientific 
methods of sealing and handling surgical 
solutions. When hermetic seal is broken, 
contents pour from a non-drip, sterile lip. 

Pour-O-Vac closures also provide a dust- 
‘proof seal for remaining contents when 
only partial contents of a container is 
used. Any need to use gauze, cotton, paper, 
string or tape to effect a make-shift seal 
of questionable efficiency is completely 
eliminated. In addition, the possibility of 
breakage or chipping damage to container 
lips is greatly reduced. 

Pour-O-Vac Seals are reusable . . . may 
be repeatedly sterilized . . . are inter- 
changeable for use with 500, 1000, 1500, 
2000, and 3000 ml. Fenwal Containers. 
NOTE: It is important to stress that phys- 
ical construction of Pour-O-Vac Seals for 
external fluids cannot be contused with 
Tel-O-Vac Seals designed for the dispens- 
ing of intravenous fluids. 


Fenwal TEL-O-SEAL® Closures 


Fenwal vacuum containers of Pyrex 
Brand Glass and Tel-O-Seal hermetic 
closures provide a practical means of in- 
suring the sterility of hospital prepared 
parenteral fluids over long periods of stor- 
age. The sterility factor may be checked 
periodically without breaking the her- 
metic seal or contaminating the contents. 

Following sterilization, the vacuum 
formed during the cooling phase produces 
a water-hammer when containers are in- 
verted or jarred. This audible signal in- 
stantly indicates that vacuum seal has not 
been broken, and affords a simple, reli- 
able check immediately prior to admin- 
istration of contents. 


The Fenwal AMP-O-VAC® 


As a factual equivalent of a reusable am- 
pule, the Amp-O-Vac closure and con- 
tainer provides a practical means of 
reducing waste of novocaine and similar 
medications by permitting withdrawals, 
as required, without exposing the balance 
of contents to the air. 

Units are available in 75 ml. and 150 ml. 
sizes. The hermetic closures are especially 
designed for puncture-sealing withdrawal, 
and may be repeatedly sterilized and re- 
used as often as required. Amp-O-Vac 
units provide desirable economies in time, 
medication and expense. 


ALL FENWAL CONTAINERS ARE MADE OF PYREX BRAND GLASS 














Lifeline ACCURETTES® e e e another basic first! 


A new and simplified technic for the accurate preparation of parenteral fluids. 


Accurettes eliminate any weighing, mixing, 
filtering and washing of preparation glass- 
ware in preparing accurate I.V. and surgical 
fluids. 


COLOR IDENTIFICATION For the safety af- 
forded by instant, visible identification, the 
various Acctrettes include a color tint. This 
tint instantly reveals the type and dilution 
of the contents. 





The improved Fenwal Container has an 
added, accurately-calibrated, line and 
numeral at 1050 ml. capacity. Propor- 
tional calibrations are also shown on 
other size containers. 

op one Accurette into container... 
add distilled water to calibration .. . 
sterilize—as simple as that! 


SAVES TIME e@ SAVES LABOR e SAVES SUPPLIES AND EQUIPMENT 
@ REDUCES CONTAINER BREAKAGE e CUTS MAINTENANCE COSTS 


All parenteral solution compounds are available in Accurette form. 
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to lies 
lone. on to the many items Of Sertatty MACALASTER BICKNELL PARENTERAL CORP. 
In addition “iat constitute Tite Service 
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243 Broadway Cambridge 39, Massachusetts 





Branch Offices: Atlanta, Ga. « Columbus, Ohio « Milleville, N. J. «© New Haven, Conn. « 


mi 
laboratories» New York, N.Y. « Philadelphia, Pa. Shreveport, La. « Syracuse, N. Y. * Washington, D.C. 









Exclusive Distributors— 
Toronto, Winnipeg, Calgary, 
Vancouver. 
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waiting for an elevator 





is now old fashioned with 


NEW 
TURNBULL 
RIOR 
ALL 
XPRESS 


elevator system 



















































Elevators can now actually "think for themselves” when 
they're part of the exclusive new Turnbull system known 
as Prior Call Express. 

These elevators are connected to a master control 
that sends them automatically where they're wanted, 
when they're wanted. Service in large buildings is 
improved by 20%—30%. 

Applicable to a group of either self-serve or atten- 
dant operated cars, P.C.E. offers the complete solution 
to the problem of providing 
100% service—on up and 
down calls—at all times. 

P.C.E. is an exclusive by 
Turnbull, already proved in 
action, now ready to serve 
you in new and old buildings 
across Canada Turnbull P.C.E. 
@i\ is the finest master-controlled 

\\ elevator system known. 





P.C.E. automatic programming leaves 
starter free to direct passengers 





Write to “Publications Department”, 126 John St., Toronto, for free copy of 
“Going Up" which contains the complete story of Turnbull Prior Call Express. 


URNBULL ELEVATOR COMPANY 


LIMITEO 





Head Office: Toronto, Canada «+ Offices from Newfoundland to British Columbia 
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VENTILA 


This bandage gives a 
degree of ventilation 
approximately mid- 
way between the 
‘full’ and the “‘half, 
spread’’ bandage, 
thereby providing a 
choice of bandage to 


HALF SPR ; suit every case. 


The ideal bandage 
for use on tender 
skins as only the first 
turn of the adhesive 
portion of the band- 
age comes in direct 
contact with the 
skin. 





STANDARE 


Like all Flexoplast 
products, manufac-. 
tured to the highest 
standards. Opens to 
the end—every inch 
useable. 








COMPANIES 


TORONTO WINNIPEG - CALGARY - VANCOUVER 
. Stocks available at all branches 
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IMPORTANT TO YOU 


Castle’s Planning Department is a 
gratis service, conceived to assist 
the hospital staff, the architect and 
the hospital consultant in all proj- 


ects involving surgical steriliza- 


tion and lighting. 


TO WORK 


Through the years, it has often been the privilege of our 
experienced Planning Department to collaborate with the 
hospital in attaining maximum utilization of all available 
floor space as the need for additional or enlarged facilities 
became apparent. 


Should the hospital's need be a practical Sub-Sterilizer 
Room ¢ Milk Formula Room ¢ Scientific Laboratory * com- 
pact Central Sterile Supply, Castle know-how has often 
contributed to a solution of the problem along lines most 
economically practical. 


a 
Scr ” Z 


We invite your inquiry 


WILMOT CASTLE COMPANY 
1176 University Avenue 
Rochester 7, N. Y. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 


igek tok, bdo) CALGARY 
WINNIPEG VANCOUVER 
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MOSQUITOES 
AND ALL 
INSECTS 


Invisible vapor from DE-FLY- 

ER kills all insects on contact: 
including roaches, spiders and 

ants when exposed. Plug unit 

into electric outlet. Works auto- 
matically and continuously. No 
spraying ... saves time and labor. 

Odorless, tasteless, noiseless, aver- 

age cost less than 6 cents per day. 
No adverse effects on feodstuffs, hu- 
mans or animals. 

Over a quarter of a million DE-FLY- 
ER units, now in use, are providing 
complete protection from flies and other 

insects in food packing plants, bakeries, 
hotels, cafeterias, dairies, hospital., res- 
taurants, stores and institutions. 





















One unit will protect up to 
15,000 cubic feet. Needs no at- 
tention; merely refill every 30 
days. (Caution: use only DE- 
FLY-ER refills.) Lifetime guar- 
antee. Order through your Job- 
ber or Supply House; or use 
coupon. 





DE-FLY-ER OF CANADA LTD. 

2013 Avenue Road, Toronto 12, 

171 Osborne Street, Winnipeg 

oN RE rte Please send me complete information about DE-FLY-ER 








O.H.A. National Hospital Day Program 


The public relations department of 
the Ontario Hospital Association has 
offered a suggested program to mem- 
ber hospitals as follows: 

1. Proclamation of National Hos- 
pital Day by municipalities. 

2. Display of National Hospital 
Day poster—see page 50 of the March 
issue of The Canadian Hospital. 

3. Distribution of 30-second film 
trailers featuring hospital day theme. 

The O.H.A. will make available to 
member hospitals, line drawings of 
Highlight covers, and formats for 
sponsored advertisements. It has also 
been arranged with the CBC to carry 
country-wide broadcasts on the theme 
of National Hospital Day. 

The association alse encourages all 
member hospitals to carry out civic 
ceremonies, open house, and arrange 
for window displays, hospital messages 
from the pulpit, and speakers’ bureaux. 

A questionnaire forwarded to mem- 
ber hospitals following National Hos- 
pital Day promotion last year revealed 
the following: over 31 municipalities 
issued official National Hospital Day 
proclamations; over 50 hospitals re- 
ceived press and radio support; over 
12,000 Ontarians visited their hospital 
on May 12th; and over 56 hospitals 
indicated their desire for continued 
O.H.A. Hospital Day promotion. 


Checked by Federal Inspectors 

More than 3,000 shipments of 
imported foods and drugs were ex- 
amined by inspectors of the federal 
health department in the last three 
months of 1952 and 551 of these were 
refused entry because they did not 
come up to Canadian standards, 
according to a recent release from the 
Department of National Health and 
Welfare. 

The number of drug shipments 
failing to meet Canadian requirements 
was relatively higher than the number 
of food shipments rejected. Out of 
1,627 shipments of food only 56 were 
turned back, while 495 shipments of 
drugs were refused entry out of a 
total of 1,377. More than 650 ship- 
ments which did not meet Canadian 
standards in some minor detail were 
allowed to enter, provided that future 
shipments meet the requirements of 
the Canadian food and Drugs Act. 


The only way to compel men to 
speak good of us is to do it.—Voltaire. 
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THE SHAMPAINE ~ * 
HAMPTON “OBSTETRICAL 








Features speedy, 
<aitple and positive 
3 “SHEAD- END controls 








NEW crutcH SOCKET = 
permits universal adjustment ee Re 
.. with positive locking by a 
single handle 


/ @ Leg section can Soa extended to serve as a shelf. 
e @ Rotation feature of top without moving the base permits 
“close-up” work. 


@ Streamlined design permits easy draping. 


@ Easy to clean because working parts are completely concealed 
and side and front panels are stainless steel. 


SSS SSSSSSSSSSSSSSeeeSFSSSSSSSeeeBeennquagagcesesea 
Write For Complete Information 

SHAMPAINE COMPANY, DEPT. CH-4 
1920 South Jefferson Avenue 
St. Lovis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My dealer is.......cccccccccccceccsscceeeeeesssseeeees ee 


H OMB id oc ccdvccccvccscdcsseccceccesoescscceqese ovseaee 
MANUFACTURERS OF ACOM-  § ONC PRE ke ie Le 
PLETE LINE OF PHYSICIANS’ 8 Ch ee ee eee eee ee 
AND HOSPITAL EQUIPMENT ! iiaisicendminthncicsiannieets tivit Mila aiesinns 
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Psychiatric Day Treatment 

(Continued from page 43) 
unit, comprising separate small bed 
wards for men and women, shower and 
locker rooms, dining room, resident’s 
examining room, and the nurses’ rest 
room. The nine beds in the wards are 
occupied in the morning by patients 
having subcoma insulin therapy and 
in the afternoon by those being treated 
with electroshock. 

Most of the patients report to the 
Day Centre at 8.30 a.m., when subcoma 
insulin is given. At 11.30 the treat- 
ment is terminated by glucose drinks 
and a light breakfast. The patients then 
go upstairs to the third floor for half 
an hour or so to relax, listen to the 
radio, or read magazines. They re- 
group in the dining room, which is ar- 
ranged with tables for four and is used 
by both men and women, the primary 
aim being to stimulate inter-personal 
relationships, since most emotional 
difficulties hinge on a faulty adjust- 
ment of people’s attitude toward real- 
ity in their relationship with others. 

The food is served by the ward maid. 
chosen for her sympathetic understand- 
ing toward human ills. The nurse in 
charge of the insulin treatment super- 
vises the luncheon arrangements. 

After lunch, the patients attend oc- 
cupational therapy in a large bright 
room on the third floor where weaving, 
painting, leather work, and rug mak- 
ing, are carried on under the super- 
vision of two occupational therapists. 
Also on the third floor are two 
other offices for individual psycho- 
therapy, an office for the nurse in 
charge of the service, and a room for 
group psychotherapy. Great emphasis 
is placed in fostering group dynamics 
and stimulating insight into the factors 
responsible for healthy community 
feeling. Each patient receives indivi- 
dual psychotherapy from « member of 
the psychiatric staff. Group psycho- 
therapy takes place twice a week and 
is carried largely along non-directive 
principles. 

Tea and sandwiches are served 
around 4.00 p.m. With the exception 
of patients slated for individual psycho- 
therapy, all patients leave about 4.30 
p.m. alone or accompanied by relatives 
or friends who call for them. The 
Centre is open only until 1.00 p.m. on 
Saturdays and no treatment is given 
on Sundays. 

Not all patients treated at the Centre 
require insulin therapy. The type of 
treatment is necessarily determined by 
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the specific needs of each individual 
case. Hence numerous patients attend 
the clinic for individual psychotherapy 
alone, for both individual and group 
psychotherapy, for psychotherapy and 
occupational therapy or, finally, for 
electroshock therapy. When needed, 
chemotherapy and other physical meth- 
ods of treatment are used, such as 
narcoanalysis and narcosynthesis or 
nitrous oxide therapy. The approach 
used in individual psychotherapy varies 
according to the needs of the patient. 
from the simple directive and sugges- 
tive approach to the analytical. 

During the period January 1 to 
October 31, 1951, a total of 380 
patients were treated at the Centre, 
with 1,630 subcoma insulin therapies, 
521 electroshock treatments, and 65 
group psychotherapeutic sessions. The 
total number of individual psycho- 
therapeutic sessions was well over 
2,000 hours. There were over 500 at- 
tendances at occupational therapy. 

Disorders Suitable for Therapy 

Practically all types of psychiatric 
patients may be treated at a day centre 
unit, except those with acute psychotic 
conditions necessitating constant super- 
vision of a restrictive nature. A day 
centre is not equipped for patients re- 
quiring locked doors and barred wind- 
ows. Furthermore, treatment termin- 
ates when patients return home in the 
afternoon. 

Patients with psychoses, such as en- 
dogenous depressions, involutional mel- 
ancholias, and some of the prepsychotic 
conditions, such as early schizophren- 
ias, can be treated in a day centre, as 
can those with the various psycho- 
neuroses—anxiety states, the hysterias, 
obsessive-compulsive neuroses, and re- 
active depressions. Some individuals 
with character neuroses or psycho- 
pathies have also been treated but only 
after careful study has shown that the 
behaviour is sufficiently adaptable to 
all group participation. 

Mental defectives are not suitable for 
treatment in the Day Centre unless they 
have some other psychiatric disability 
which will respond to treatment in a 
fairly brief period. Generally speak- 
ing, such patients are referred to the 
Institute of Mental Hygiene. Children 
are seen in exceptional cases, for assess- 
ment purposes only, and are usually 
referred to the Psychiatric Department 
of the Children’s Memorial Hospital. 

Patients are referred to the Day 
Treatment Centre from many sources, 
the most common being the psychiatric 


out-patient department of the Central 
Division or out-patient departments of 
various other services, such as medi- 
cine, surgery, gynaecology, dermatol- 
ogy, or otolarnygology. Referrals are 
also made by general practitioners and 
psychiatrists practising in or outside 
the city and by doctors employed in 
industrial medicine. 
Advantages of Day Treatment 

A psychiatric day treatment unit 
permits the treatment of a large num- 
ber of patients with mental ill health. 
at a fairly reasonable cost. Overhead 
expenses are reduced by at least one- 
third; there is only one shift of per- 
sonnel and nursing staff, instead of the 
three shifts usually required for 24- 
hours service to in-patients. The low 
cost allows treatment of patients who 
otherwise would not be able to afford 
it and who heretofore had to carry on 
without treatment or with that obtained 
in an out-patient clinic. 

Cost is a major concern to our gen- 
eral hospitals today, overburdened as 
they are by ever-increasing financial 
difficulties. 

Hospitalization is limited to eight 
hours daily and this, in itself, allows 
the treatment of numerous patients 
who, because of other responsibilities, 
would not otherwise accept admission 
to a hospital—for instance, mothers 
and wives who cannot leave their 
homes except for a limited period of 
time. 

Admission to the Day Centre proves 
advantageous for patients whose re- 
covery is enhanced by the absence from 
stress-producing situations at home. 
even if only for part of the day: for 
patients of the over-50 age group. 
whose various anxieties can be allevi- 
ated by treatment in a comfortable set- 
ting; and for patients requiring a short 
period of observation prior to deciding 
the type of treatment indicated. The 
excessive dependence upon hospital 
care, often encountered in patients ad- 
mitted to a psychiatric ward. is 
counteracted because the patient re- 
tains contact with his family for at 
least 16 of the 24 hours. 

Patients advised to accept treatment 
in a Day Centre react with less anxiety 
than if recommended for admission to 
a ward. Day treatment care also allows 
earlier discharge of in-ward patients, 
since the patient can be carried on 
psychotherapeutically at the centre. 
The centre may act as a sort of “wean- 
ing process” which is indispensable to 

(Concluded on page 86) 
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°One ee. of prevention’ 


APRIL, 1958 


The old adage that ‘an ounce of prevention is 
worth a pound of cure” is faithfully respected by modern doctors. They have 
made immunization against preventable illnesses a “must”? procedure 


for the babies in their care. 


As a result, countless numbers of babies who might have succumbed to 
childhood diseases, sail through the hazardous early years of infancy in 


perfect and unbroken health. 


Another reason, of course, for the good health of today’s babies is 
because so many advances have been made in the science of infant nutrition. 


And in this field the House of Heinz has played a major part. 


Nutritional research, experimental laboratories, quality control, and 
scientific methods of selection and preparation, all contribute 


to the high and consistent quality of Heinz Baby Cereals, 


7 
Strained Baby Foods and Junior Foods. They can always Heinz 


be safely recommended for the babies in your care. 


Makers of Baby Cereals « Strained Foods « Junior Foods 




















Stocked by leading wholesale 
druggists and surgical supply 
houses as a 4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1:100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in 50cc. and 20ec. 
multiple dose vials, packed 
5x50ce. or 5x20ce. to a carton. 


Bibliography 


available on request 








E Sdrochlofide (Astra) 
d€ = considefation the busy 
logist-and surgeeh. Profound 


ted effect is more significantly 
ed by the time saved through its 


p Seaatkably fast action, by which 80 
much normally wasted ‘ ‘waiting time” 


is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo‘cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


& AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


GENERAL AGENTS for CANADA 


The Stevens Companies 


TORONTO WINNIPEG 
CALGARY VANCOUVER 


and extensive in spread, its . 
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MECHANIZE YOUR 
CENTRAL SUPPLY 











BUNN GLOVE POWDERER 





BUNN GLOVE CONDITIONER 


BUNN 
GLOVE PATCH 


DETERGENT 
MONITOR AERATOR MODEL 6P 
GLOVE WASHER 


CASADY NEEDLE CLEANER 
(MODEL S) 


CASADY NEEDLE CLEANER 
(MODEL C) 


EXCLUSIVE CANADIAN DISTRIBUTORS 


COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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Psychiatric Day Treatment 
(Concluded from page 82) 


rehabilitation of some patients pre- 
viously treated in the psychiatric ward. 

The advantages of a day treatment 
unit enumerated above do not preclude 
the need for a psychiatric ward in a 
general hospital. Indeed. one comple- 
ments the other. Some psychiatric dis- 
abilities are better treated in a hospital 
ward. The availability of day treat- 
ment facilities does not reduce the 
number of patients requiring admission 
to hospital. On the contrary, the better 
the facilities. the greater the number of 
patients seen, and the larger the admis- 
sion rate. 

Benefit accrues to the community at 
large since there is nothing more dis- 
tressing or disrupting to the home 
economy than an untreated member 
suffering from a neurosis or a psycho- 
sis. One may find that other members 
of the patient’s family are in need of 
psychiatric treatment or at least in 
need of advice, reassurance. and en- 
lightenment as to their approach to the 
patient. To this effect, we have organ- 
ized weekly group meetings attended 
exclusively by the patients’ relatives. 


STERLING GLOVES 

+ estos 

Serviceable Quality 
and Low Cost 


Specialists in Surgeons’ Gloves 


for over 42 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 


under the direction of a member of the 
psychiatric staff. 


Nobody can engage in the treatment 
of mental ills without experiencing the 
awakening of an instinctive drive for 
prevention. The two ideas are part of 
the one drive which may well have its 
roots in certain unconscious motiva- 
tions. Prevention should be the aim 
and fulfilment of our endeavour in 
mental health. These group meetings, 
by their group psychotherapeutic set- 
ting. not only assist the management of 
the patients but are also a means of 
reaching out to the public. teaching 
understanding of emotional disturb- 
ances, adding another step to preven- 
tive psychiatry. 


A treatment clinic of this sort is only 
as good as those who serve it. Painted 
walls, lavish furnishings. and modern 
equipment will not make a clinic unless 
its personnel is well-trained and well- 
motivated. Team work is the key-word. 
We have found it extremely profitable 
to hold weekly meetings attended by 
the entire psychiatric staff and auxili- 
ary services. Opportunity is afforded 
to all members to discuss the various 
problems that have arisen—to assess 


and re-evaluate the treatment — of 
specific cases, to ventilate certain 
anxieties on the part of any member 
of the personnel and, above all, to 
integrate the functions of the various 
services toward the rehabilitation of 
the patients. The meetings are followed 
by another hour session attended only 
by the immediate psychiatric person- 
nel and dedicated to the discussion of 
a clinical paper prepared in turn by 
one of the junior psychiatrists. The 
main purpose of these sessions is to 
stimulate lively interest in the study 
of the mechanisms of the human mind. 
Self Determination 

Old age is preventable. Not the 
outward signs, the weathering of skin 
or the tiring of the legs—but the inner 
self that largely determines one’s own 
true age. The thermostat of true aging 
is set by one’s mind, by serenity of 
spirit, by purposeful activity. And 
underlying these, financial security. 

These are for the most part responsi- 
bilities of the self. One cannot legislate 
peace of mind, nor can youthfulness 
be allocated like roads and bridges and 
post offices. by legislative fiat. 


Thomas C. Desmond. 








Guard Against 


- ONTARIO 


es 


Costly Power Failures with 


FAIRBANKS-MORSE 
ELECTRIC PLANTS 


When power fails, operations come to a_ standstill; 
materials in process are wasted, men and machines 
stand idle. Prevent the disastrous effects of power 
failure with a low-cost, easy-to-install Fairbanks- 
Morse Standby System. It starts automatically when 
commercial power fails, takes over the power load 
without interruption, stops automatically when power 
is restored. Models are available from 400 to 35,000 
watts in A.C., D.C. or A.C. - D.C. combinations. Get 
full details from your F.M. Branch. 


THE CANADIAN 


FAIRBANKS-MORSE 











Fifteen Branches Across Canada 


COMPANY LIMITED 


The CANADIAN HOSPITAL 













MODERNIZATION 
eased the Laundry 


"Growing Pains” 
for Children’s Hospital 


Columbus, Ohio 


4/0 1 17 (07 G U4 -PLANNED INSTALLATION 


MATCHES LINEN SUPPLY TO DEMAND 


A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 
service to its community. ‘What should be done about our laundry 
operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. 

At the request of the Hospital’s officials, two sets of plans for 
modernized laundries were prepared by Hoffman laundry engi- 












At far left, two new end-loading ‘Shell-Less” washers to 
supplement a previously installed 44 x 54 “Shell-Less”, “ mek 
which was elevated for faster unloading. At right, a new neers. One, for a new laundry in the existing floor space; the other, 
40-inch open-top extractor. 











for an enlarged laundry in a building extension. Either arrange- 
ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 
to today’s needs — capable of expansion to tomorrow's growth. 


te wor Analyzes your laundry costs: surveys 
l your linen requirements and suggests 
LE control schedules; furnishes new iayout 

Re plans: recommends equipment to help 


ba kanal a VE, 4 you save floor space, time, labor, fuel, 
Bottleneck in finishing linen was broken by the addition = * 
oft a 4-roll, 110-inch Hoffman flatwork ironer, a 42 x 60 SUR supplies and linen. 
Balanced Suction’ tumbler and (not shown) a 3% x 30 

“Ucon” Tumbler. 
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CANADIAN HOFFMAN MACHINERY CO., LTD. e 126 DUNDAS ST. W., TORONTO 
FACTORY: NEWMARKET, ONTARIO @ BRANCHES: MONTREAL, WINNIPEG, EDMONTON, VANCOUVER 
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Ident-A-Band 


PATENT APPLIED FOR 


Positive 
protection 
against 
baby mix ups 


Complete, unalterable, correlated 
mother-baby identification now 
simple and easy with the new 
Hollister Ident-A-Band system. 


Mother and baby have identical 
bands, pre-numbered inside, and 
sealed on right in the delivery 
room. Fast, safe, easy to use. They 
offer visible proof to every mother 
of the care you take to protect her 
and her baby while they are in 
your hospital. 

Send the coupon below today for 
complete information and a sam- 
ple Ident-A-Band. 


Franklin C Hollister. any 
833 North Orleans St. f / 
CHICAGO 10 


Please send, without obligation, 
information and sample of 
your new Ident-A-Band system. 


“HOSPITAL 


ADORESS 





Ontario Mental Hospitals Receive 
$38,780,000 in Provincial Grants 


Some $138,780,000 of the nearly 
$200,000,000 allocated in the 1953-54 
Ontario government budget for high- 
ways and public buildings will be used 
to provide additional facilities for the 
provincial mental hospitals. The grants 
will be allotted as follows: Smiths 
Falls, $6,500,000 to continue construc- 
tion of medical-surgical group, assem- 
bly hall, gymnasium, nurses’ home, et 
cetera: Kingston, $3,500,000, to con- 
struct additional unit of 500 beds, in- 
cluding assembly hall; Brockville. $4.- 
200,000, to continue extension of cot- 
tages for 700 patients, plus additional 
facilities in dining room. kitchen, and 
food services: Toronto, $2,470,000, for 
a new reception unit, diagnostic clin- 
ics, and administration centre: Lon- 
don, $2.800,000. for construction of a 
4\)-bed unit: North Bay. $9,000,000, 
construction of new hospital with 
1.200 beds; Port Arthur. $7.360.000, 
to continue work on new hospital to 
provide 1,200 beds (the first unit of 
460 beds is completed, the second unit 
of 424 beds is under way. and plans 
are being prepared for additional 
units): Orillia. $2,680,000, for con- 
struction of a new unit for children. 
including an isolation section to con- 
tain 376 beds. 


In his budget statement Premier 
Leslie Frost reported that the number 
of mental hospital beds already com- 
pleted, under construction or planned, 
totalled 6,750. This number includes 
740 beds to be ready for occupancy 
in Port Arthur during the coming year. 
900 at Smiths Falls. 600 at Brockville, 
and 100 in Toronto. 

The additional 6.750 mental hospital 
beds cover just half the backlog dis- 
covered by the Ontario Health Survey 
committee. In 1948, the committee 
estimated that the province needed 
24.437 beds to serve the population 
that year: but existing hospitals had 
only 13,021 beds. The committee 
recommended that a minimum of 574 
beds should be added annually to take 
care of an increase in population. 
According to the survey committee’s 
minimum estimates, Ontario’s mental 
hospitals required, in 1952, an addi- 
tion of 13.512 beds to accommodate 
all admissions. Since steps have been 
taken to increase the total bed capacity 
for mental hospitals by the addition of 
6.750 beds, a shortage of 6.762 beds 


remains. while new admissions con- 
tinue at a rate of 3,000 per year. 


International Congress on Mental Health 
to be Held at University of Toronto 


The World Federation for Mental 
Health has accepted the invitation of 
the Canadian Mental Health Associa- 
tion and the Canadian Psychological 
Association to hold the Fifth Interna- 
ton Congress on Mental Health at the 
University of Toronto, Toronto, Ont.. 
Aug. 14-21, 1954. 

The program is being planned to 
reflect advances in the mental health 
field and to assist in realistic planning 
for the future. The congress theme is 
“mental health in public affairs”. 
Several technical sections will be held 
during the mornings and will run con- 
currently. Each section will be con- 
cerned with a broad area in the mental 
health field and will consist of the 
presentation of papers of technical and 
scientific interest, supplemented by 
small discussion groups. Members of 
the congress will be expected to register 
for one technical section only and to 
participate in its activities throughout 
the week. 

Plenary sessions will be held during 
the afternoons and will include papers 
of a scientific and general nature of 
interest to all members of the congress. 
Suggested topics are: health problems 
in a changing world; the prevention of 
mental illness; a challenge to the men- 
tal health movement; the world situa- 
tion and its implications for mental 
health: the solved and unsolved prob- 
lems of the mental health field: the 
individual citizen’s responsibility in 
mental health. 

An International Congress on Child 
Psychiatry will be held at the Univer- 
sity of Toronto, two days prior to the 
one on mental health. The theme will 
be the emotional problems of children 
under six. 

Take Care 

There are plenty of alternatives for 
healthy exercise besides strenuous 
sports and if you are one of the “over- 
forties” who is concerned about losing 
your youthful vigor. don’t overdo it 
in an attempt to show that there is 
“plenty of fight in the old gal yet”. 
Like a machine, the human body de- 
creases in reserve power with age and. 
unless we take care of it properly, it 
will wear out  prematurely.—“The 
Canadian Nurse” 
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EMPIRE SAFETY STEP 
can be easily attached to any bed—wood or metal; old or new 
PRICE $24.00 ea. 6 or more $21.60 ea. 12 or more $20.40 ea. 


patient can handle step with ease 

in use, all weight is carried on floor 

step is moved under bed and off floor with touch of toe, if necessary 
step top corrugated rubber, metal parts plated 

standard step size: 18’’ x 10” 

designed for safety and convenience 


FOSTER BED SIDES OR LEE RAILS 


PRICE $39.00 pair. Standard Finishes: White—Brown. Other Colours: ADD $2.00 per pair 


easy to install and swing down for patient attention 

made to fit any length metal bed from 6’3” to 7’’ between posts 
adaptable to bed end tubing sizes 1 %4"’ to 1.9’, any shape 
overall depth of sides—17”’ 

12 solid rod fillers each side 


AN INEXPENSIVE SAFETY SIDE USEFUL IN EVERY HOSPITAL 


IMPERIAL SURGICAL CO. 


80 SHERBOURNE ST.. TORONTO 
BRANCHES — WINNIPEG VANCOUVER EDMONTON 
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Meet the Men 
Who Serve You 


“IT expect to see not only new 
synthetic fibres but improvements 
in cottons, woollens and linens or 
combinations of these which will 
produce better goods at lower 
prices.” This is the prediction of Reg. 
C. Harriss, Sales Manager of our 
company. 


Many of you will recognize his 
picture (above) or remember his 
name from the many letters he sends 
each year telling of new develop- 
ments in Superweave Textiles. 


When you visit the Superweave 
building, you cannot help noticing 
the genial attitude of Reg and his 
staff. Reg is never too busy to show 
a visitor the airy, well-lit manutac- 
turing plant, the stock rooms Jaden 
with huge bolts of cloth, and the 
sample room with its lght-finished 
mahogany storage cabinets and com- 
fortable chairs, 


“See you at the convention” is a 
by-word with Reg. He attends them 
all and enjoys renewing acquaint- 
ances and making new friends every 
year. 


G.A. 


————____ 
—<<—$—$__ 


brdie & Co, 


LIMITEeo 


1093 Queen St. West, Toronto 3 
Phone Oliver 4277 
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Trained Hospital Pharmacists 
(Concluded from page 52) 

To quote from the Standards: “The 
pharmacst-in-charge, assistant chief(s) 
and staff pharmacists, shall be gradu- 
ates of approved schools of pharmacy 
and currently registered in one of the 
48 states, District of Columbia, or 
territories of the United States. The 
pharmacist-in-charge shall have a 
Bachelor of Science degree and have 
had at least one year’s experience in 
hospital pharmacy. The additional 
pharmacists, whenever possible, shall 
have had experience in hospital phar- 
macy and, perferably, shall have com- 
pleted an approved hospital pharmacy 
internship. This applies chiefly to 
chief pharmacists and assistant chiefs. 
Registered pharmacists actvely engaged 
in the practice of hospital pharmacy on 
or before January Ist, 1950. who do 
not hold the baccalaureate degree, may 
satisfy personnel requirements by evi- 
dence of extensive experience in hos- 
pital pharmacy, professional ability, 
membership in professional and scien- 
tific societies, and evidence in writing 
of their efficiency and capacity in hos- 
pital pharmacy, as presented to the 
administrator, superintendent, chief-of- 
service, or medical staff. 

“Pharmacists-in-charge 
completed a three-year course and who 
do not have a B.S. degree shall have 
five years’ experience in hospital 
pharmacy. Those who have completed 
a two-year course but have not re- 
ceived a B.S. degree shall have had 
ten years’ experience in hospital phar- 
macy. In small hospitals where it may 
not be economically feasible to have a 
pharmacist devote full-time to purely 
pharmaceutical matters, it is recom- 
mended that the pharmacist be a full- 
time staff member and be assigned 
additional related collateral duties. In 
small organizations in which a_phar- 
macist cannot be utilized on a full- 
time basis even with collateral duties, 
a qualified pharmacist should be em- 
ployed for a portion of each day. Con- 
sideraton shall be given not only to 
the professional competence of the 
registered pharmacist but also to per- 
sonality traits, which will materially 
influence compatibility and co-opera- 
tion with other members of the pro- 
fessional hospital staff. All registered 
pharmacists shall be urged to maintain 
membership in the American Phar- 
maceutical Asssociation, American So- 
ciety of Hospital Pharmacists, and 
other professional pharmaceutical so- 


who have 


cieties and participate actively in their 
functions.” 

In conclusion, it might be noted 
that just as a physician with years of 
general medical practice would not be 
qualified to accept the position of 
radiologist or pathologist, in the same 
way a pharmacist, with neither a hos- 
pital pharmacy course nor hospital 
pharmacy experience, is unqualified to 
fulfill, adequately. all the obligations 
of a chief pharmacist or assistant. 


— a 


Health Care Plans 
(Concluded from page 62) 


including newborn infants. Total stay 
of adults and children averaged 10.5 
days. and for newborn infants the 
average was 8.2 days. As in the past. 
childbirth and its complications was 
the most frequent reason for hospitali- 
zation, since the great majority of 
Saskatchewan births occur in hospitals. 
Total for 1952 was 20.742—up more 
than 1,000 from 1951. 
also recorded hospitalization of 13.268 
accident cases, up over 700 from 
1951: and 59.461 surgical operations 
obtained by beneficiaries of the Plan. 

Married people require less hospitali- 
zation than divorced or 
separated people: and males appear 
to require hospital care more than fe- 
males, the report noted. It also pointed 
out that provincial social assistance 
recipients, more than half of whom 
were old age security pensioners. 
accounted for nearly 14 per cent of all 
patient days in 1952, though they com- 
prised only about five per cent of the 
total number of beneficiaries. 

Cost of administration for the Plan 
totalled $600,795 or four per cent of 
the total expenditure. The Plan’s re- 
port also noted that its field staff inter- 
viewed 2,802 delinquent taxpayers 
during 1952 but only 203 were prose- 
Prosecution is begun only fol- 


The report 


widowed. 


cuted. 
lowing inquiry into the delinquent’s 
ablity to pay. it pointed out, and no 
court action is taken when it is evident 
that he cannot pay. Saskatchewan 
“News, March 10, 1953. 


Civil defence training provides a 
practicable knowledge of what to do in 
many emergencies, not merely those of 
enemy attack but also the emergency 
that may happen in almost any com- 
munity. It pays to take a course of 
training in order to become a_ better 
citizen, even if it is never necessary to 
use it against an enemy. 
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SWELL HEAD 


Swell Head, and we’re justly proud of it. 
Unlike the magnified head shown in front 
of the illuminator above—ours is the swell 
head associated with pride. Notwithstand- 
ing innumerable contributions to the me- 
chanics of X-ray, Philips now introduces 
another signal achievement to a long list 
of X-ray tube design improvements with 
a 0.3 mm. focus rotating anode tube. 
With this point source, any immobi- 
lized part of the anatomy can be greatly 
enlarged with unexcelled detail. In the 


PHILIPS 


above case, the pineal area was enlarged 
three times to illustrate more clearly the 
extent and the nature of pineal calcifi- 
cation. 

In normal radiography the detail 
rendered by this fractional focus is in- 
comparable. No existing tube can be 
substituted for enlargement work. The 
focus may be loaded to 500 MAS at 100 
KVP. It is available only as a double 
focus tube with its companion focus either 
1.0 mm. or 2.0 mm. 


Foremost in X-ray progress since 1896 
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Army Benevolent Fund 
(Concluded from page 46) 
creditors who at one time raised ob- 
jections now refer deserving cases to 
ABF for payment, knowing that there 

will be a request for reduction. 

6. What is the justification for this 
policy of reduction of accounts? First 
the Fund is helping families who are 
“medically indigent” and who have 
been placed in a state of bankruptcy 
by reason of debts. Accordingly, the 
creditors are prepared to agree to a 
discounted settlement for cash inas- 

























*Only genuine 
KALISTRON 
has this 
trade mari. 


Ontario: Kalistron-Flexwood, 
Toronto 

Eastern Ontario: F. Fentiman & Sons Ltd. 

Alberta: Prudham Building Sup- 
Plies Lid., Edmonton 

Man. & Sask:. Kalistron-Flexwood, 
Winnipeg 


For full information on costs and 
contact your 
representative listed below. 


alistron =Tlexwood 


PAUL COLLET & CO. 


Laurentien Hotel Mezzanine 


Montreal. Tel.: UN. 6-7681 


much as the family cannot pay the 
account from its resources. 
Secondly, the Fund has a fixed alloca- 
tion of only $400,000 a year. to be 
spent over a 30-year span and _ this 
amount is barely sufficient to meet the 
increasing demands for help. (Incid- 
entally, $250,000 of this amount goes 
for payment of medical accounts. ) 

7. Does the Fund do anything be- 
sides pay accounts? The answer is 
yes. The main objective in our case 
work is to put a plan in motion which 
will have the effect of placing the 


own 


| chose genuine Kalistron” 


and here’s why! 


Its wonderful qualities are legend at our 
office... nothing seems to affect it... 
scuffing, grease, vil, abrasions can’t hurt 
it... doesn't crack, chip, or peel... it 
always stays brilliant and new looking 


... weveused iton walls, columns, stairways 


in all “heavy traffic” 
areas, and for my money, you can’t 
beat it for sheer durability and 


and dados 


long lasting beauty. 


THE ROYAL BANK OF CANADA 
chose genuine 





The counters, check desks, and pillars in the 
Royal Bank’s modern new branch in St. Johns, 
Quebec, were covered with genuine 









KALISTRON to provide lasting beauty and to 
protect agains? scuffing. 

installation, 
nearest KALISTRON-FLEXWOOD 





LTD. 
Sales Offices 


628 St. Clair Ave. West 
Toronto. Tel.: LA. 8425 


British Columbia: Floorcraft Lid., 
Vancouver 
Fred Silver Ltd., 
alifax 


Egan Laing Litd., 
Montreal, Toronto 


Nova Scotia: 


For furniture 
covering: 





family in a position to stand on its 
own feet. The usual instance occurs 
when the family finances are on the 
rocks because of debts. Therefore. we 
budget the family and evolve a plan 
under which any surplus is applied 
against part of the debts, with the Fund 
paying off the remainder. This en- 
courages self-reliance and is designed 
to develop the habit of regular pay- 
ment of debts. Perhaps even more sur- 
prising is the fact that where no as- 
sistance is granted because the ap- 
plicant has a reasonable surplus. the 
Fund will set out a debt repayment 
plan for the applicant, providing for 
regular payment of the creditors. This 
is often of direct benefit to hospitals 
although they probably would not be 
aware that the Fund had been active. 

8. Who is eligible to receive help? 
Until recently the Fund could only as- 
sist veterans who served in the Cana- 
dian Army during World War II, and 
dependents of such veterans. As of 
April Ist, this year, eligibility was ex- 
tended to serving soldiers of the Cana- 
dian Army Active Force and their de- 
pendents. This change has been made 
possible by reason of contributions 
from existing canteens and messes now 
being made available to the Fund. 

In conclusion it seems appropriate to 
state the view of the Army Benevolent 
Fund Board that. over the long term. 
hospitals will actually benefit by the 
policy of the Fund. The foremost 
reason is that the Fund represents a 
source of settlement for accounts which 
otherwise represent difficult 
Secondly, the 


might 
problems. 
board and its committees very often 
have occasion to promote good public 
relations on behalf of hospitals. This 
is of particular import to those who 
must make public appeal for funds. 
Thirdly. in every instance where prac- 
tical. the Fund will make it a condition 
of the plan of help that the applicant 
enroll in Blue Cross or other medical 
insurance schemes. This is one of the 
ways we use to attempt to develop a 
tendency toward self-sufficiency in the 
group with which we are dealing. 


collection 


It is hoped that friendly liaison can 
be maintained with hospitals. It is a 
cardinal point of Fund policy that we 
are always ready to provide informa- 
tion and explanations and to co-operate 
with creditors to the fullest possible 
extent. 


You can’t climb the ladder to success 


with cold feet. — English Digest 
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Top — Magnified photo of 
uniform 8 micron droplets 
produced by precision- 
machined suction nozzles 
of West Atomizing equip- 
ment. ‘Dry mist’’ remains 
air-borne for prolonged 
periods. 





Bottom— Magnified photo 
of droplets produced by 


@) \ ordinary hydraulic com- 

pressor sprayers. Vary 

° from 2 to 300 microns. 

° Larger droplets fall, wet- 

° ting floors and reducing 
Yg j effectiveness. 
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— and with only 1 ounce of Vaposector — for complete control of 
flying insects. Double this dosage for crawling insects. 

Impossible? Not with a permanently installed West Atomizer. 
10 suction nozzles atomize a “dry mist” of extra-potent insecticide. 
Droplets are so small they hang in the air... seep into every crack 

. penetrate delicate insect breathing tubes. 

It’s an unbeatable combination. High potency Vaposector — 
sprayed with super-efficient West atomizing equipment. One man 
does the job. There’s only one valve to open. You can fog your 
entire plant simultaneously. 

West has a complete line of insecticides and atomizing equip- 
ment ranging from permanent installations to portables. A West 
specialist will be glad to make a survey and set up an Insect Control 
Program to fit your needs. Without obligation. Just mail the coupon. 


| YES! Tell us about your Insect Control Plan 

| |] Please send me the West Insect Control Booklet 

| (] Have a West Insect Control Specialist call DEPT. 22 
| Name Title 

; Company 

| Address 

| City Prov. 
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Long-Term Iliness 
(Concluded from page 48) 
more effective than defence. The prob- 
lem under discussion must be engaged 

in the same way. 

Again, I repeat—the public must be- 
come aware of the problem. A concer- 
ted effort on the part of the many 
agencies, professional people. and 
others involved in these institutions, 
must take place in order to inform the 
average citizen and capture his inter- 
est. This public education is in itself no 
small order, but is necessary before an 


active program for the chronically ill 
can be instituted on a wide front. 
Resources to build and expand re- 
search on the causes of chronic disease 
will become more available as public 
understanding grows. In turn, the re- 
sults of basic and clinical research will 
be applied to prevention and treatment 
of chronic illness. Bringing the attack 
to this point is a task of no mean pro- 
portion. Without public understanding, 
the problem of chronic illness might be 
neglected or avoided, but it won't go 
away. A good simile might be the com- 





FOR 


LEADING 
HOSPITALS 


(‘Large and Small’’) 


modern 
trays... THREE WAYS...RO 
tive baked dishes which add 


ALL OVER THE COUNTRY 


Recovery of patients is helped by nourishing, appetizing meals. This 

Kitchen tool is ideal for every hospital kitchen because it can keep 
a steady stream of healthful, oven-prepared foods flowing to the patients’ 
ASTING ... BAKING ... GENERAL 
OVEN COOKERY. One section of a Blodgett prepares low cost, attrac- 


BLODGETT FLEXIBILITY PROVIDES 





iy, 


| to ts’ trays, while another 








section roasts meats at LOW TEMP 


permit more servings per pound. The speed and flexibility of a Blodgett 
popes tr 6 it possible to cook your food to perfection and have it ready 
on schedule. 





Blodgett makes ovens from its “‘Basic Three” design which provides 


one 6. 3. Gl BLODG ETT 3 co. m. the units to make 24 models. 


Garland-Blodgett Ltd., 2256 Eglinton Avenue West, Toronto 10, Ont. 


ERATURE to lessen shrinkage and 









One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


ROASTING 


One deck has capacity 
for five 25 Ib. turkeys or 


equal capacity. 


All at the Same Time! 














parison of chronic illness to a malig- 
nant growth such as cancer. If cancer 
is discovered early and treated with 
proper care, good results may be ex- 
pected. The longer it remains un- 
detected or neglected, the greater will 
be the damage and the more difficult 
it is to find a remedy. In the same way. 
the problem of chronic illness may 
overwhelm and crush the health and 
welfare services of the community. 


Summary 

A long-term program is needed to 
meet the problem of long-term illness. 
but we cannot afford to wait a long 
time to diagnose and treat this com- 
munity ill. An early diagnosis and en- 
lightened prescription is vital so that 
an appropriate treatment régime may 
be instituted. 

There are two ways to illustrate the 
approach to this problem and both in- 
volve an old fashioned wagon wheel 
with spokes running in to the central 
hub. From an institutional point of 
view, all of the institutions, agencies. 
and activities, revolve about the health 
centre of the community—the acute 
general hospital. They are integrated 
and co-ordinated spokes in the com- 
plete circumference of the tire. There 
is liaison and co-operation between 
each part. 

The other viewpoint is presented by 
placing the long-term patient with 
chronic illness at the hub and arrang- 


ing all of the services mentioned 
above. about the circumference—re- 


search, prevention. treatment, rehabil- 
itation, education. acute general hos- 
pitals, long-term hospitals. special hos- 
pitals, welfare agencies, homes for the 
aged. the medical profession, visiting 
nurses and physiotherapists. and home 
care programs. 

However. no matter how the prob- 
lem of chronic illness is illustrated, it 
becomes increasingly clear that the 
solution can be effected only through 
concerted attack—at an early date. 


Silver Cross Mothers to Furnish Chapel 
at Brantford General Hospital 


The Brant Chapter. Silver Cross 
Mothers’ will furnish a 
memorial chapel in the new wing of 
the Brantford General Hospital. The 
chapel will be a memorial to the Silver 
Cross mothers’ sons and husbands who 
It will be 
non-sectarian and available for mem- 
bers of the hospital staff. as well as 
patients and visitors. 


Association 


died in the two world wars. 
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NEW DISH WASHING 
COMPOUND SPECIALLY 
DEVELOPED FOR USE 
IN DISH WASHING 


MACHINES! 





DIVERSEY 


AMPOLITE 


Cleans like magic . . . quickly washes 


away dirt, soil, contamination! Extra 
fast rate of cleaning assures delivery 
of a clean dish in a short dishwashing 
cycle! 


Softens water soft as rain! Non-foaming! 
DOES NOT DAMAGE MACHINE ... 
no corrosion problem to worry you! 


THE DIVERSEY CORPORATION (Canada) LTD. 


Lakeshore Road West, 
PORT CREDIT, Ontario 


The Aldred Building, 
Room 1204 

507 Place d’Armes, 

MONTREAL, Quebec. 


294 Portage Avenue, 
WINNIPEG, Manitoba 


23-716 Cambie Street, 
VANCOUVER, 
British Columbia, 


Th ae 
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Builders call this window 
"THE GREATEST ADVANCE IN YEARS” 


For Institutional, Industrial, Commercial 
and Residential Construction 



































LIGHT 


Made in a Variety of Styles 
and a Wide Range of Sizes 


GLASS e SCREEN (optional) e¢ BUILT- 
IN WEATHER STRIPPING # WOOD or 
METAL SURROUND e INSULATING 
SASH (optional) 


a revolutionary new development 
A COMPLETE WINDOW UNIT 


Yactory-Painted Fully-Assembled Ready fo install 


The Rusco Prime Window makes possible substantial 
savings in installation time, labour and maintenance. 
Because it is a fully-assembled, finished unit, it eliminates 
on-the-job glazing, refitting, painting and attaching of hard- 
ware. Used with insulating sash, it permits rainproof, draft- 
free ventilation in every kind of weather. All sash sections 
are removable from inside. Interchangeability of uniform 
sized extra sash simplifies replacement of broken glass. 
Reglazing is done quickly, pie in the maintenance shop. 
For details and name of your nearest distributor—write us. 


RUSC PRIME WINDOW 


Galvanized Steel 
OFFERS ALL THESE 


(Vertical Stide) 
1. Saves installation time and 
labour. Requires no __field- 
glazing—no painting—no 
mounting of hardware. 
2. Built for long life and low 
maintenance. Made of finest 
galvanized steel, bonderized 
for perfect paint adherence, 
and finished with baked-on 
outdoor enamel. 


IMPORTANT SPECIAL FEATURES 


interchangeable. Greatly sim- 
plifies cleaning and repairing- 
which can be done in main- 
tenance shop by using spares. 
5. No sash cords or weights 
used. Ventilating panels auto- 
matically lock in all open and 
closed positions. 


6. Equipped with steel operat- 


3. Inside adjustable insulating 
sash permits rainproof, draft- 
free ventilation at all times. 
4. Uniform sized sash is re- 


ing hardware. No ratchets or 
gears—no movable arms or 
projecting members. 


7. Pay for themselves through 








movable from inside, and fuel savings. 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
Dept. HP7, Station “H”, Toronto 13, Ontario 
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Canadian Arthritis and Rheumatism Society Records Progress 


The Canadian Arthritis and Rheuma- 
tism Society was formed in 1948. 
Since that time, much has been accom- 
plished and the record of progress 
over the four-year period, 1948 to 
1952, is an impressive one. In 1948, 
there were no provincial divisions of 
the society; in 1952, there were eight 
divisions, in all provinces except Prince 
Edward Island and Newfoundland. 
Research was negligible at the begin- 


ning but now 12 university scientific 
departments participate in arthritis 
research, from Laval in the East to 
the University of British Columbia in 
the West. Professional education was 
likewise negligible in the early years 
of the society. However, to date, 24 
physicians have been provided with 
post-graduate fellowships and many 
have now returned to teaching and 
other appointments at leading general 


How to be sure 
of good coffee... 








Properly made coffee, of consistent 
high standard, is vital to the suc- 
cess of countless Canadian hotels 
and restaurants. That is why so 
many have come to depend on 
Prowse coffee urns. Every stain- 
less steel Prowse urn embodies 
quality craftsmanship and mod- 

ern design plus the expe- 
rience of a firm which has pro- 

vided service to Canadian 
kitchens for 120 years. 


TOW 


Prices on 5-10-5 coffee 
batteries from $450 tax 
included, heating ele- 

ments extra. 


OTTAWA 
TORONTO 
Quesec 
HALIFAK 
EOMONTON 


KITCHEN 
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hospitals. 

Five arthritis clinics were in exist- 
ence in 1948. Now there are 30 
fully-organized clinics in out-patient 
departments. In addition, physiother- 
apy service units have been pioneered 
in many other hospitals. No mobile 
physiotherapy units were in operation 
four years ago; now there are 44, 
During the first year, the society’s 
total revenue was $10,000; while, in 
1952, it was $523,000. Some 4,987 
patients received 55,000 individual 
treatments and consultations through 
the mobile units and sponsored clinics 
operated by the society, during the 
past year. 

The Canadian Arthritis and Rheum- 
atism Society feels that, although 
much has been achieved, there is 
much more to accomplish. There is 
a need for many more clinics and 
the number of mobile units should 
be doubled. By co-operative action 
on the part of all health and hospital 
authorities, the number of beds and 
facilities for active remedial treatment 
and rehabilitation of arthritics and 
other long-term patients can be in- 
creased. 


Queen Elizabeth I! Patron of 
8th International Hospital Congress 


Her Majesty Queen Elizabeth has 
been graciously pleased to grant her 
Patronage to the eighth International 
Hospital Congress, to be held in 
Church House, Westminster, London, 
from May 25-30, the week immediate- 
ly preceding the Coronation. The con- 
gress is being organized by the Inter- 
national Hospital Federation, under 
the chairmanship of Dr. René Sand. 
president of the federation and emeri- 
tus professor of social medicine at 
the University of Brussels. 

The central theme of the congress 
will be “Preventive Medicine as a 
Major Function of the Hospital, and 
its Implications”. Plenary sessions and 
sectional groups will study this subject 
from four points of view: planning 
construction; administration: 
medical and nursing care; and social 
and welfare services, in order to de- 
termine how hospital practice may be 
adapted to prevent the onset of disease, 
to check its progress, and to prevent 
its recurrence. 


Success: making more money to 
meet obligations you wouldn’t have if 
you didn’t have so much money— 
English Digest. 
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A.C.H.A. to Sponsor | er 
Adminisvatve Cine | DAHLBERG HOSPITAL PILLOW RADIO SERVICE 
A new educational opportunity for ae 
hospital administrators will be offered Ge 
Lv the American College of Hospital & 


Administrators, when a series of ad Welds, 
ministrative clinics is held in the ah 
Chicago area on April 28, 29, and 30. 
The administrative clinics have been ia 
tne subject of extensive study and con- S oe] 
sideration by the Educational Policies 


Committee of the College, which found 
a need for this new “action” type of 


program to supplement the lectures a Now Over 1,025 Dahlberg 
and discussions of the customary in- Installations in Leading Hospitals 


stitute program. A practical feature 
of these clinics is that they have hos- Throughout the United States 


pital-centred activities in which the 


several administrators collaborate on FREE RADIO SERVICE FOR YOUR HOSPITAL: 
mutual problems. Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 

This introductory series of admini- Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
strative clinics has been designed to trolled Volume Pillow Radio for each patient; (2) Local radio service; 
consider the needs of administrators (3) Steady monthly income. Save nurses’ time, keep patients happy, 
from small, medium, and large hos- free yourself of radio problems without cost or responsibility. No 
pitals. A clinic will consist of not billing—No bookkeeping—No rental—No wiring. Write for full details 
more than seven administrators, with and FREE RADIO SURVEY. 


each group working in one hospital. 
This series is a direct result of 

a highly successful “pilot study” 

Administrative Externship Program 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 


which was conducted in six hospitals NEW COLORS! Blend with room 
in the Chicago area, from December - 
decoration. 


8th to 11th, with 36 members of the 
College participating. At the end of the 
week-long pilot study program, the 
participating administrators met for 
an evaluation meeting. They were 
most enthusiastic about the experience 
derived and felt that the most signifi- 
cant values of the program were: a 
satisfying contact with fellow admini- 
strators; a practical view of another 
hospital in daily operation; and an 
exchange of ideas. An important con- 
clusion of the evaluation conference 
was the reference to the ambiguity 
of the term “administrative extern- 
ship”. It was felt, generally, that a 
more appropriate term for the project 
would be “administrative clinic”. 


3 
British Medical Association 
to Meet in Toronto in 1955 
The British Medical Association will 
hold its 1955 convention in Toronto. 


Dr. Clarence Routley and Dr. Arthur 
Kelly, general secretary and deputy 
general secretary, respectively, of the 
Canadian Medical Association, flew to 


England last month to discuss prelim- ‘ 
inary arrangements. The _ British Ties DARLBERE Mes Sons Pa ates Dare nae 22, MINN. 4 


Medical Association was founded in = 
CANAD hi — is. : 1308 Greene Ave., Montreal, Quebec. 
1832; the C.M.A. is affiliated with it. W “8 mt Loprerttd ay 6 
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HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Council as its official journal devoted to the hospital field across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Council, 
280 Bloor St. W., Toronto 5, Ont. 

Please enter subscription to The Canadian Hospital for one year as 
indicated below. 


Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 








Arthritis and Rheumatism Department 
to be opened at Hétel-Dieu, Montreal 


At Hotel-Dieu in Montreal, a new 
division, to open shortly, will treat 
patients suffering from rheumatism 
and arthritis, as well as carry on re- 
search. This opening will be the com- 
pletion of a project that was started 
several years ago, by the late Dr. René 
Dandurand. He established an out- 
patient clinic for the treatment of rheu- 
matism and a few years later received 
a government grant to be used for the 
purpose of extending facilities so that 
patients could be treated in hospital as 
well. 

Realizing that the extensive centre he 
visualized would need several special- 
ists, Dr. Dandurand had sent a number 
of doctors to European and American 
clinics to increase their knowledge of 
rheumatic diseases. This part of the 
project has been in operation since 
1945 and all the specialists in question 
will return to the Hétel-Dieu this year. 
The staff will include rheumatologists, 
orthopaedists, radiologists, and doctors 
who specialized in physical and rehab- 
ilitative medicine. Other specialists 
will conduct research. 








PROBATIONER 
UNIFORMS 








Dresses 


Aprons 


Bibs 


With an experience of 36 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 


We respectfully solicit your 
enquiries. 





Made only by 


BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 
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ARMSTRONG 
WATER HEATERS 


are the accepted Modern, Econ- 
omical Method of heating water. 


* 




































An UNLIMITED SUPPLY 
OF HOT WATER 


INSTANTLY AVAILABLE! 
Where large quantities of High Temperature 
Water are required at all times for Dish 
Washing, Laundry and other Services — 


Coil Type 
Vertical 
Indirect 

Heater 


Available in all Types and Capacities 


to meet your requirements 


Your Request for Further Information is Invited 


CANADA 


1400 O'CONNOR DRIVE 


































DOES YOUR LAUNDRY 
EQUIPMENT ——™ 


MEET THESE 





YOUR WASHERS.... 


@ Are they capable of producing clean, bright 
washes in a short period of time? 


@ Are they direct motor driven, through silent 
roller chain drive? 


@ Do they have an automatic reversing control? 


YOUR EXTRACTORS.... 


@ Do they thoroughly remove 50% of the water 
from your laundry, thus preparing it for faster, 
more efficient ironing? 


@ Do they have double interlocked automatic 
safety covers? 


@ Have they smoothly finished non-corrosive 
metal baskets? 


YOUR DRYING'TUMBLERG.... 


@ Are they capable of drying all classifications 
of hospital laundry, rapidly and at extremely 
low cost? 


@ Is the hot air directed so that its greatest 
volume and velocity is concentrated in the 
drying zone of the cylinder for quicker more 
efficient drying? 


YOUR IRONING EQUIPMENT.... 


@ Does it produce fine quality, low cost ironing 
of all your flatwork? 


@ Has it a full width automatic safety guard? 


@ Has it close-grained, highly polished Meehanite 
metal chests. 


@ Does it feed one side on endless ribbons and 
return the work to the delivery table under 
the feed basket? 


If you have answered “NO” to any of these questions 
we suggest that you call your nearest 
Stanley Brock Technical Advisor. 


At No Obligation Consult: 
STANLEY 


sums BROCK 
seme, LIMITED 


LAUNDRY AND DRY CLEANING EQUIPMENT 
AND SUPPLIES 























The Health League of Canada Holds 33rd Annual Meeting 


Representatives from many organi- 
zations interested in the prevention of 
disease and the promotion of health 
gathered at the Royal York Hotel, 
Toronto, on March 9th and 10th, for 
the 33rd annual meeting of The Health 
League of Canada. Persons attending 
the meeting learned that Canadians 
pay $500,000,000 a year for illnesses 
which could have been prevented. Dr. 
Gordon Bates, general director of the 
League stated that since sickness was 


a great cause of poverty, if such illness 
were prevented, much of the need for 
charity in the accepted sense might be 
made to disappear. 

‘Resolved that Voluntary Health As- 
sociations are Indispensable” was the 
subject of a panel discussion on Mon- 
day afternoon. Problems of voluntary 
health agencies were discussed by the 
panel members who agreed that such 
agencies were indispensable because 
they were able to pioneer health work 





Reduced manual handling means re- 
duced breakage. 


pee ae 
ss. 
~‘ 


“ 
Centrifugal 
force completes 
shaking in 


5 seconds. 


WHAT PRICE? 


THERMOMETER BREAKAGE 


You can reduce this loss in your hos- 
pital when you use the new ADAMs 
‘THERMOMETER SHAKER. 

In only five seconds, this electri- 
cally-driven device safely and effi- 
ciently shakes down and dries 12 
thermometers—even “hard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 

Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 
main in the holders through washing, 


Clay+ 





in your hospital 


rinsing, disinfecting and drying. 

‘To shake down, just slip the holder 
on to the ADAMs THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 
description. 


NOW CSA 
APPROVED! 


CIQINS Co., Inc., 141 E. 25th St., New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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and increase the public’s interest in 
health. While it was agreed that the 
number of appeals now being made by 
health and other agencies was irritating 
to the public, it was not agreed that 
a single consolidated appeal was the 
answer to the financal problems of 
voluntary health agencies. Further, it 
was felt that financial campaigns 
appealing directly to the public assisted 
in public education and made people 
more interested in the aims of an asso- 
ciation. 

Facts and figures, relating to present- 
day public health problems, were pre- 
sented by authorities in various fields 
of health work, during the two-day 
meeting. Mental health was considered 
as one of the leading problems in 
Canada today and it is estimated that 
an emotional problem of major or 
minor degree is to be found in every 
family. In infant care, Canada rates 
13th among world nations and this is 
considered a poor record for a pro- 
gressive nation. With the ageing popu- 
lation, the illlnesses and welfare of 
older people demand much more atten- 
tion. Alcoholism, likewise, presents a 
real problem and very little financial 
aid is being directed for research into 
the causes and treatment of this disease. 
In the industrial health field, manage- 
ment is becoming aware that healthy 
workers are an economic asset; thus 
management is participating more and 
more in campaigns for the improve- 
ment of health. 

Delivered with force and with a com- 
prehensive view of present-day accom- 
plishments in the health field. Dr. 
Haven Emerson’s dinner address. at 
the closing banquet, was a challenge 
to all health workers not to rest on 
their laurels but to find solutions to 
the baffling problems of today. Dr. 
Emerson, emeritus professor of Public 
Health Administration, Columbia Uni- 
versity, New York, N.Y., summarized 
some of the problems which need 
attention. They are as follows: the 
“enteritis” group diseases, which cause 
diarrhoea and dysentery, must be 
stopped; prevention measures must be 
found to stop the common cold, influ- 
enza, and pneumonia; the partly-won 
fight against tuberculosis and venereal 
disease must be won; widespread 
obesity must be controlled as it is 
estimated that 25 per cent of people 
are overweight, a condition which 
hastens the onset of disease and reduces 
life expectancy; the enormous prob- 
lems of alcoholism, dental decay, and 
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virus diseases, such as polio, must be 
contended with; a preventive must be 
found for cancer and heart disease; 
and, finally, people in the health field 
must learn to predict and prevent 
arthritis and diseases common to old 
age. 





Saskatchewan Air Ambulance Service 
Celebrates its 7th Anniversary 


Successfully completing over 2,000 
continuous days of providing emerg- 
ency service, the Saskatchewan Govern- 
ment Air Ambulance Service celebrated 
its 7th anniversary on February 3rd. 
First inaugurated during the height of 
a blizzard, air ambulances had flown 
a distance of 1,256,085 miles, up to the 
end of 1952. This means that the 
Service has been responsible for the 
safety of nearly 5,000 patients over a 
distance that would equal approximate- 
ly 50 complete trips around the world. 

This past year, air ambulances flew 
an average of nearly 38 hours a week. 
Accident victims were most in need of 
the service, patients suffering from 
poliomyelitis were second, and cancer 
patients were third. 

In order to maintain this service in 
Regina and Saskatoon, there is a staff 
of 17 persons — four pilots, four 
registered nurses, five engineers, one 
mechanic, one radio technician, one 
store keeper, and a janitor. Rates 
charged by the Service have not been 
raised over the years. Regardless of 
the distance covered within the bound- 
aries of the province, patients are 
charged $25 and passengers $10; out- 
side of Saskatchewan, patients are 
charged 35 cents a mile and passengers, 
seven cents per mile. 





New Hospital Opened 
at Fort Smith, N.W.T. 


A new three-storey, 100-bed hos- 
pital, L’H6épital Sainte-Anne, at Fort 
Smith, in the North West Territories. 
was officially opened in February. 
Kitchen, dining room, and laundry 
facilities are located in the basement. 
On the first floor, space has been 
allotted for the administrative offices. 
operating room, and maternity sec- 
tion; while the second floor is being 
used to accommodate patients suffer- 
ing from tuberculosis. The modern 
new hospital, replacing an older in- 
stitution which is being renovated to 
accommodate the staff, serves Fort 
Smith and surrounding district in the 
North West Territories and is under 
the direction of the Grey Sisters of 
Montreal. 
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CASGRAIN & CHARBONNEAU, LTEE., Montreal 


FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 


















Jime Josted 
DARNELL 


CASTERS & WHEELS 


“The Acme of Caster Perfection’’ 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 








Hospital personnel and 
patients alike appreci- 
ate their “Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 


Darnell Stretcher Casters with 
“Duplex Brake” are paramount 
in this field. 


They can be supplied with 8” 
or 10” Wheels. 








FOR COMPLETE CATALOGUE 
WRITE 
Darnell Corporation of Canada 
LIMITED 
105—30th Street, Toronto 14. 
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Le Prix Commémoratif 

(Suite de la page 42) 
se trouve engagé l’aménent a voyager 
des provinces de l’ouest aux cétes de 
Atlantique. Le Dr. Agnew est aussi 
membre du Comité pour le dessin, la 
construction et lapprovisionnement 
des hépitaux publics en Ontario, 
(établi par le Lieutenant-gouverneur 
en Conseil). Ce Comité est sur le point 
de compléter la préparation d’un 
manuel concernant les tracés de plans 
d’hépitaux. 

Le Dr. Agnew a été, par le passé, 
président de ]’Association américaine 
des H6épitaux, de l’Association d’Art 
des Médecins (américaine), de L’Insti- 
tut Royal du Canada, et de la Fédéra- 
tion des Anciens de l’Université de 
Toronto. Il est présentement vice- 
président de |’Association des H6pi- 
taux de l'Ontario, et un membre de 
l'exécutif de Association américaine 
des Consultants d’Hépitaux. Le Dr. 
Agnew est aussi un agrégé honoraire 
du Collége américain des Administra- 
teurs d’Hopitaux, un associé (fellow) 
du college americain des médecins, et 
un membre de la fraternité Alpha 
Omega Alpha. En 1921 il épousa 
Helen Moore Smith, une ancienne 
compagne de classe. IIs ont un fils et 
une fille qui sont tous deux gradués 
de la méme_ université que _ leurs 
parents. : 

A un cercle qui sétend bien au dela 
des intéressés au domaine de la santé, 
le Dr. Agnew est bien connu comme 
artiste. On a admiré ses peintures a 
huile et ses études photographiques 
dans les salons d’amateurs par tout le 
continent. C’estaussi un vrai plaisir 
que de voir ses transparents coloriés. 

Le talent créateur, linitiative et la 
force persuasive du Dr. Agnew lont 
mené a faire de grands exploits en 
faveur des hopitaux du Canada. Il 
semble particuliérement convenable 
qu il recoive un prix, qui, en l’hon- 
orant, rappelle la mémoire de son 
collégue et proche ami. Le Prix George 
Findlay Stephens lui sera présenté le 
19 mai, au cours de _ lAssemblée 
biennale du Conseil des Hépitaux du 
Canada a4 Ottawa. 

Combatting Vitamin Deficiency 

(Concluded from page 54) 
this by incorporating thiamine, ribo- 
flavin, niacin, vitamin D, calcium, and 
iron in the flour. Studies should be 
carried out to determine the prac- 
ticability of incorporating vitamin A 
in the lard and vitamin C in the 


powdered milk. The distribution of 
cod liver oil and vitaminized biscuits 
by the Indian administration should 
be continued.” 

The investigations which I have 
briefly described demonstrate that de- 
ficiency states and avitaminosis do 
exist in certain sections of the popula- 
tion. It is my belief that states similar 
to those described, exist, in more or 






$100,000 RAISED 
FOR 
GATINEAU HOSPITAL 


Said the Drs. Geggie, of the 
Gatineau Memorial § Campaign, 
Wakefield, P.Q.: 


“We have been compliment- 
ed many times on the conduct 
of our campaign and asked how 
we did it... . We could not have 
handled it successfully without 
you.” 


“All in all . . . @ great suc- 
cess due in no small part to your 
organization. Many compliment- 
ed us on major pamphlet and 
successful mass distribution 
piece.” 














One of our “over-the-top” cam- 
paigns of which JPJ (C) is par- 
ticularly proud. 






e 
We plan and service small and 
large campaigns 
WRITE TO 
Geo. A. Brakeley, Jr., President 


JOHN PRICE JONES 
COMPANY (CANADA) LTD. 
627 Dorchester St. West 


Montreal, 2 
Toronto Office: 159 Bay St. 

















For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 


MAINTENANCE 


PRODUCTS 
DYE & CHEMICAL CO. 
OF CANADA LTD. 
KINGSTON, ONT. 


EST. 1923 
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less degree, in a fairly substantial pro- 
portion of the general population of 
Canada. | have recommended, for 
many years, the supplying of vitamin- 
ized or “enriched” flours as a means 
of improving health conditions among 
the native population. I further believe 
that it will benefit at least a portion of 
the general population. To those who 
have no deficiency state or who eat a 
diet adequate in protective foods. it 
will do no harm but will give them 
additional insurance against conditions 
caused or aggravated by an insufficient 
intake of certain vitamins. In these 
remarks | must make it clear that | 
express my own personal views and 
do not represent any official policy of 
the Department of National Health and 
Welfare. 


Fire Claims Life of One Patient 
When Nursing Home Gutted by Flames 
A fire, which destroyed a three- 

storey nursing home in Little Britain. 
some 14 miles from Lindsay, Ont., on 
March 10th, caused the death of one 
of the 19 patients who were accom- 
modated in the building at the time. 
When fire was discovered in the attic, 
about 10.30 a.m., Mr. and Mrs. George 
Starr, who owned and operated the 
nursing home, members of the staff, 
and many local citizens, succeeded in 
removing 18 of the patients, only two 
of whom were under 80 years of age, 
to safety. Victim of the fire. Mrs. 
Emma Stephenson, 91, of Lindsay. is 
believed to have wandered out of her 
room and thus was thought to be safe 
by the rescue workers when she was 
not found there. Despite the quick 
response of the Lindsay fire depart- 
ment, the home was burned to the 
ground. 


How to Become Wise 


How does a man become wise? I 
can tell you. He listens to every shade 
of opinion he can. He studies care- 
fully every criticism brought against 
his own opinions and conduct—and he 
pays more attention to criticism than 
to praise. 

If the criticism is just, he endeavours 
to profit by it. If it isn’t, he doesn’t 
get hot under the collar. He tries to 
point out the facts that justify his 
opinion or conduct. In short, wisdom 
comes only by keeping an open mind. 


—Roffe Thompson in “John Bull” 
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PARADISE For 


of 
© PRECISION INSTRUMENTS 


That’s what a leading trade publication says about the 
Trade Fair—it’s a paradise for buyers who seek the newest 
and the best. You should not miss the exhibits in your field 


from Austria, Canada, France, U.S.A. 


Already Exhibitor bookings for the 1953 Trade Fair 
exceed °52. Plan now to attend! There is no easier or 
more economical way for you to see a world of new 
merchandise and make new, valuable contacts. 


There were 1272 Exhibitors from 29 countries at 
the 1952 Trade Fair—of whom many were Canadian. 
Merchandise ranged from precious stones to the most 
modern construction equipment, affording buyers the 
greatest opportunity yet offered by the Canadian 
International Trade Fair. 

Write for information now to The Administrator, 
Canadian International Trade Fair, Exhibition Park, 
Toronto 2-B, Ontario. 


CANADIAN 


International ;---. 


TRADE FAIR ~~ 


OPERATED BY THE GOVERNMENT OF CANADA TO PROMOTE YOUR BUSINESS 














Wanted 


Assistant to the Registrar, College of 
Physicians & Surgeons of Saskat- 
chewan. 

This is a responsible position and 
offers a very interesting vocation in 
a beautiful Western city. Complete 
office training essential. Apply in own 
handwriting stating age, experience, 
education and salary expected to: 

College of Physicians & Surgeons 
of Saskatchewan 
415 Birks Building 


Saskatoon. Saskatchewan 





Bacteriologist Wanted 


Wanted—Medical Bacteriologist for 
general hospital. Candidate must hold 
a medical degree and be certified in 
Bacteriology. Apply stating age, quali- 
fications and salary expected to Box 
460-0. The Canadian Hospital, 57 
Bloor St. West, Toronto. 





Wanted—Record Librarian 
Registered Medical Record Librarian 
for new 225 bed general hospital, to 
commence September Ist, 1953. Please 
Apply—Executive Director, Moncton 
Hospital. Moncton, N.B. 


Physiotherapist Wanted 
Physiotherapist - Chartered: 400-bed 
general hospital; 39-hour, 5-day week. 
initial salary $200 - $210 depending on 
experience. Yearly increment, paid 
vacation, accumulative sick leave, etc.. 
pleasant working conditions. Apply. 
Director, Royal Columbian Hospital, 
New Westminster, B.C. 


Director of Nursing Wanted 


For 150-bed general hospital, 65 
students. 35 general duty staff. Eight 
hour day. five-and-a-half day week. 
four weeks vacation annually. seven 
statutory holidays, pension plan avail- 
able. Excellent salary and_ living 
quarters. Apply stating qualifications, 
age and experience to Administrator. 
General Hospital. Chatham, Ontario. 











Dietitian Wanted 
Experienced dietitian to take charge 
of food service in 150-bed tuberculosis 
hospital. Apply stating qualifications, 
experience. references, and salary re- 
quired. to General Administrator, 
Grace Dart Hospital. Montreal. 


Dietitian Wanted 
DIETITIAN WANTED for an 82 bed 
hospital. No training school. Salary 
$260.00 to $280.00 per month. Room, 
meals and laundry of uniforms may be 
provided for $39.00 per month. Apply 
stating qualifications and experience to 
Superintendent. Canora Union Hos- 
pital, Canora. Saskatchewan. 
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Northwestern General Hospital 
This 115-bed Hospital, in the course 
of construction on Keele Street. in the 
Township of York, immediately north 
of Toronto, Ontario, requires the ser- 
vices of a Superintendent qualified to 
perform the duties of Superintendent 
under The Public Hospitals Act and 
Regulations and also act as Business 
Administrator, Secretary. have charge 
of the financial records and assist in 
the purchasing of equipment required 
for the new Hospital. Applicants 
should state age, experience. qualifica- 
tions, date available and salary ex- 
pected. Reply by April 15th. 1953. to 
Charles E. Webster, 125 Guestville 
Avenue, Toronto 9, Ontario. 





Position Wanted 
HOSPITAL EXECUTIVE contemplat- 
ing emigration to Canada _ seeks 
similar executive post. Four years 
experience with Tuberculosis Author- 
ity. Age 30 and married. Present 
domestic situation precludes emigra- 
tion on spec. Ex-Consular Service. 
Public School education. Fullest  in- 
formation and names of referees 
willingly sent on application to F. W. 
G. Way. Dungannon Chest Hospital. 
Coalisland Road, Dungannon, County 
Tyrone, Northern Ireland. 


Dietitian Wanted 
An Assistant Dietitian (qualified) for 
two hundred twenty-five (225) bed 
hospital. Apply to Chief Dietitian. 
Moncton Hospital, Moncton. N.B. 








Registered Nurses 
74 bed general hospital; 44 hour week; 
rotating shifts: 1 month vacation per 
year. Gross salary $200.00 plus laun- 
dering of uniforms: $5.00 increases 
after 3 months, 9 months, 21 months 
later. Increment of $10 per month 
while on night duty and $15 per 
month while on evening duty. Resi- 
dence accommodation available at 
hospital—$15.00 per month. Meals 
available at hospital—30c per meal. 
Apply to Superintendent, General Hos- 
pital, Portage la Prairie. 





Licensed Practical Nurses 
Wanted for 74 bed general hospital: 
44 hour week; rotating shifts: gross 
salary $137.50 plus $5.00 increases 
after 3 months, 9 months and 12 
months satisfactory service. Increment 
of $10 per month while on night duty 
and $15 per month while on evening 
duty. Favorable personnel _ policies. 
Residence accommodation available. 
Apply to Superintendent of Nurses. 
Portage la Prairie General Hospital. 
Portage la Prairie, Man. 





Pharmacist Available 
M.S. Degree, educated in U.S., age 32, 


currently chief pharmacist in univer- 
sity hospital in U.S., desires position 
with opportunity to teach chemistry 
and/or materia medica to student 
nurses. City under 250,000 preferred. 
Box 472 G, The Canadian Hospital. 
57 Bloor St. W., Toronto. 





STAINLESS STEEL 


Seamless Drawn Trays 15” x 
21" x %" deep, and 12” x 
18” x 34" deep. FOR BAK- 
ING, STERILIZING, ETC. 
Also made in Tinplate, Alu- 
minum, Aluminized Steel 
and Blue Polished Steel, in 
five convenient sizes. 


Send for 88 page Catalog of 
Bakers’ Equipment. 


EVERYTHING MECHANICAL gorere erie 
FOR THE BAKERY eae ten 











FOR REGISTERED NURSES 





Psychiatric 
Nursing Course 


Schoo! of Nursing, 
University of Toronto 


Content includes: 


1. Principles of and 


teaching. 


supervision 


2. Developments in nursing educa- 
tion. 


3. Psychiatric nursing and mental 


health. 


4. Field work in Toronfo and else- 
where. 


Enquiries for 1953-1954 Session com- 
mencing early September, and bur- 
saries should be made to:— 


The Secretary, 


School of Nursing, University 
of Toronto 




















The CANADIAN HOSPITAL 








Bhi. b s ¥ At yi ost a Fe ‘ 


The Aldred Building Room 1204 507 Place d’Armes MONTREAL, Quebec. 
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23-716 Cambie St. ‘ F VANCOUVER, British Columbia. 














= * Take advantage of the space making qualities 
of handsome, durable Modernfold doors. Double 
your bed space by dividing large private rooms in 
two—yet keeping each room private with the per- 
manency of a solid partition—with the flexibility of 
a disappearing wall. Tested and approved by Can- 
ada’s largest hospitals. 





MODERNFOLD DOORS, ' 
I Div. of Raymond Mfg. Co. Ltd., CH 153 
1315 Greene Avenue, | 

Montreal, Quebec. | 
I Please send me more information on “Modernfold” 

I 
| doors ' 
| Name : A l 
I | 
| Address 1 
: | 
eCity Prov 
Re a ay cassie Ni esd vat a ale a esa lah wate 
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Joseph William Brayshaw 

Joseph William Brayshaw, Secretary- 
Treasurer of Ingram & Bell Limited, 
died suddenly on Monday, February 
23rd. 1953, at his home, 167 Lytton 
Blvd.. Mr. Brayshaw was 
born in England and moved to Canada 
at an early age, receiving his education 
at Russell, Ontario. 


Toronto. 





Mr. Brayshaw joined the staff of In- 
gram & Bell Limited early in 1920. 
He was appointed a director and Sec- 
retary-Treasurer in 1940, which posi- 
tion he held until his death. 


* x % * 


New Ethicon Sutupak Sutures 

The Ethicon Suture Division of 
Johnson & Johnson Limited recently 
released on the market a new trade 
fame Sutupak. It consists of 17 pre- 
cut, 18-inch lengths of surgical silk. 
dry, sterile in sealed tubes. Heretofore, 
the conventional method of packaging 
sterile silk was to immerse it in a solu- 
tion. This presented inconveniences 
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and the suture was not as satisfactory 
in end use. However, it was tolerated 
because there was no better method 
of packaging sterile silk. 

Sutupak offers silk pre-cut, ready-to- 
use in the hospital, and which has 
maximum physical properties at the 
time of use. Dry silk is up to 30 per 
cent stronger than wet silk. Besides its 
time and labour-saving features Sutu- 
pak retails at approximately the same 
price as non-sterile put-ups. The 
Sutupak method of packaging textile 
sutures is to be extended to surgical 
cotton in the near future. 


* * * * 


Edwards of Canada Open 
Owen Sound Plant 

Edwards of Canada Limited an- 
nounces the opening of their new and 
modern plant in Owen Sound, Ont- 
ario, devoted exclusively to the manu- 
facture of electrical signalling devices 
and systems. The initial plant unit 
consists of 20,00 square feet with ade- 
quate office and warehousing space, 
on a plot of approximately seven acres 
to allow for any future expansion. 

The company operates branch sales 
offices in Saint John, Montreal, Tor- 
onto, Winnipeg, Calgary, Edmonton 
and Vancouver. 

The new plant affords facilities for 
increased production and the manu- 
facture of more of the company’s pro- 
ducts in Canada. 


* 7” * * 


Executive Changes At 
Cassidy’s Limited 
A group headed by Mr. A. T. 
Brodeur has taken over the operations 
of Cassidy’s Limited, the hundred and 
fifty-year-old wholesale and hotel sup- 
ply business, as from March Ist, 1953. 


Mr. Brodeur will be the Charman 





and Managing Director of the new 
Company which will be known as 
“Cassidy’s Ltd.”. Like his father, the 
late A. N. Brodeur, he has been as- 
sociated with the business for many 
years as Manager of the hotel and hos- 
pital supply division. 





A. T. Brodeur 


Mr. George Muir, Vice-President of 
Cassidy’s Limited for the past eight 
years, becomes President of the new 
Company, and Messrs. R. B. Warwick 
and T. D. Cass become Vice-Presidents 
and will be in charge of the operations 
of the Montreal and Toronto Branches. 
These three officers have also had 
many years of experience in the busi- 
ness. 


Toronto Sales Office 
for Kalistron-Flexwood 

Paul Collet, President of Paul Collet 
& Company Limited, announces the 
opening of a new Ontario sales office 
at 628 St. Clair Ave., West, to handle 
Kalistron and Flexwood. 

“While we have had representation 
in Ontario for some time,” Mr. Collet 
pointed out, “the new set-up in Ontario 
is the natural outcome of a continually 
increasing volume of orders and en- 
quries from architects and contractors 
throughout the province. From now 
on our architectural representatives 
will be in closer touch with these people 
and will have more time to work with 
them on specific wall-covering prob- 
lems.” 

(Concluded on page 108) 
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Penicillin 
Sterile Dressings 





Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 I.U. 
of Penicillin per gramme, equivalent 
to 160 LU. penicillin per square inch 
of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 


Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4" x 4”; 6” x 6”; continuous strip 


4” x 72” and 3 continuous strips 4” x 72”. 


Complete literature on request. 


ALLEN AND HANBURYS COMPANY LIMITED 





TORONTO, ONT. LONDON, ENG. 
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Milk 
Modifiers 







for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... @ 
scientific treatise in book form for infant feeding . . . and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly re the coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Please send me 
C] FEEDING CALCULATOR. 
[] Book “CORN SYRUP FOR INFANT FEEDING” 


C INFANT FORMULA PADS. 
C Book “DEXTROSOL”. 


Name 
Address 
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Across the Desk 
(Concluded from page 106) 


Murray O’Dell has been named sales 
manager for Ontario, Manitoba, and 
Saskatchewan. Regional architectural 
representatives for Ontario are: E. A. 
Hodgson, Southern Ontario; Mort 
Clark, Northern Ontario, and D. M. 
Rogers, Toronto and District.  F. 
Fentiman & Sons Limited will continue 
to service the Eastern Ontario region. 


* * * * 


New General Manager of 
Universal Cooler Company 
Mr. J. P. Scott has been appointed 
General Manager of Universal Cooler 
Company Limited, manufacturers of 
electric refrigeration products, Brant- 
ford, Ontario, in accordance with 
announcement made by Mr. Dan. 
Robertson, Company President. 


J.P. Scott 


Prior to taking over his new ap- 
pointment, Mr. Scott was  Vice- 
President and General Manager of 
Sales for the A. J. Lindemann and 
Hoverson Company, manufacturers of 
household appliances, Milwaukee, Wis- 
consin. He also served as Director of 
Sales for a number of years with the 
Universal Cooler Company, Marion, 
Ohio, and, prior to his associations 
with this Company, held sales exec- 
utive positions with Bendix Home 
Laundry Incorporated and the Nash 
Kelvinator Corporation. 


* * * * 


Wirco’s New Range of 
Hydro-therapy Equipment 
The Wrought Iron Range Co. Ltd.. 
Toronto, are presenting a new line of 
Canadian-made stainless steel hospital 
equipment including autopsy tables, 
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hydro-therapy treatment tanks, whirl- 
pool baths and arm baths. 

Every effort has been made in the 
designing and engineering of this 
equipment to provide the best possible 
service. Stainless steel is used for 
cleanliness, appearance, and durability. 

A lifetime of service with an absol- 
ute minimum in maintenance is their 
guarantee in offering these units. 


* * * 


Bard-Parker Announces 
New Method of Packaging 
The Bard-Parker Company an- 
nounces a new method of packaging 
its Rib-Back surgical blades—the B-P 
Rack-Pack. Each package contains 
one gross of one size blades on four 


racks, 36 blades per rack. The Rack- 


Pack box, lined with V.P.I. rust inhib- 
iting paper, prevents corrosion. and 
fully prevents the sharp blade edges 
from damage in shipping. storing. and 


pre-operating handling. It is only 
necessary to remove cover, take out 
a rack of blades, and place on a special 
rack—ready for sterilization. The 
B-P Rack-Pack should prove a real 
time and labour saver for operating 
room personnel. 


* *% *% 


New Trayveyor Catalogue 
Describes Many Uses 

Lamson-Munro have available a new 
catalogue entitled “Faster Food and 
Dish Handling With Lamson Tray- 
veyors’. Designated as bulletin 749, 
this two-colour, 24-page booklet has 
been developed to illustrate the numer- 
ous advantages to be derived from the 
installation of a Trayveyor in hos- 
pitals, hotels, clubs and similar in- 
stitutions. 

The place of this equipment in a 
modern food handling system is graph- 
cally presented. The book brings out 


the fact that such an installation makes 
is possible to wash dishes where space 
is less expensive. In this way, it en- 
ables the user to more fully capitalize 
on their first floor space by increasing 
their dining area and serving more 
people faster. Other important benefits 
include reduction in lost time, reduc- 
tion in breakage of dishes as well as 
the possibility of a cut in dish inven- 
tory because of the steady flow of 
dishes to and from the washers. 

Flexibility of the Trayveyor units is 
demonstrated by the fact that that it is 
possible to obtain single duty models 
for ascending service, descending serv- 
ice or reversible style for up and down 
service. Also available is the double 
duty Trayveyor which carries trays in 
both directions simultaneously. The 
double duty models are equipped with 
automatic devices to stop the machine 
if loads are not removed upon arrival 
at the indicated station. 

Copies of bulletin 749 are available 
from Lamson-Munro Limited. Toronto. 


Air Conditioning on Wheels 

Easy portability for optional or 
rental use in hospitals, hotels or motels. 
is a built-in feature of the 1953 Carrier 
room air conditioner. Here the nurse 
is moving it into position on_ its 
wheeled cart. Since the unit can be 
installed entirely inside the room, she'll 
simply back it up to the window, snap 
into place a couple of hinged panels 
already sized to fit the window’s horiz- 
ontal dimensions, and plug in the unit. 


; 


(iii 


a 


A second later it will be operating, 
creating comfort for the room occu- 
pant. Further information is available 
from the Carrier Corporation, Syr- 
acuse, N.Y. 
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Neither the Tulip bul, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 
this 3-way type of warning! 


GENEROUS COMPLIMENTARY SAMPLES 


and complete Sterilization File 


manufactured by ASEPTIC THERMO INDICATOR CO. 
5000 W. Jefferson Bivd. 


Los Angeles 16, 


Calif. 


distributed by THE J.F.HARTZ CO. Limited 


MONTREAL 


TORONTO HALIFAX 





Accuracy 


Standard Labora- 
tory Microscope 
model BST-48/79. 


Wlullee A Cawelh 
SKimiled 


fo 


the 
LEIT 


degr oo 


The owner of a Leitz 
Microscope holds a 
century of recision 
skill at his fingertips 
—ready to give effici- 
ent precise service 
during a lifetime of use. 
For Leitz embodies the 
latest improvements 
optical science can 
provide ! 


Each instrument is 
guaranteed against any 
defect in optical or 
mechanical construc- 
tion. In Canada, Leitz 
maintains complete re- 
pair facilities—so that 
at times, genuine 
parts and expert work- 
manship is available. 


431 YONGE ST., TORONTO 
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This picture tells the 


This towel was marked on the edges with transfers and 


**no heat"’ inks. The center was marked in 3 places with 
Applegate Silver Base Ink. After over 200 washings, 


this unretouched photo speaks for itself. Learn more 
about our Silver Base Ink that lasts life of fabrics, 


eliminates labor costs of re-marking. 


Write for complete information. 


APPLEGATE 





CHEMICAL COMPANY 





5632 HARPER AVE. a 


Raid CHICAGO 37, ILL. 


Distributed in Canada by Interstate Sales Agency. Galt, Ontario 








Let us make your 
uniforms to your 
own design or, if 
you wish, we can 
help you with new, 
fresh original ones. 





Preferred by STUDENTS and STAFF alike 


Smartly professional _ styles, 
carefully manufactured and _in- 
dividually finished give that 
tailored - to - measure look. 
Measurements are liberal and 
roomy. Every seam is closely 
serged with triple thread to in- 
crease wearability . . . and every 
Ella Skinner Uniform is in 
spected to assure its acceptability 
under our rigid, high standard 
of quality. 

Ella Skinner Uniforms are San- 
forized. Residual Shrinkage is 
Less than 1% 

(Proven by laboratory test’ 
We are now supplying uniforms 
for many purposes to hospitals 
and institutions in Canada. Our 
wide experience is at your service. 
It will pay you to get your 

Ella Skinner Catalogue now. 


Write to Dept. W2. 


768-770 Bathurst St., Toronto, Ont. 
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You're always SURE of top Quality and Value 


with CORBETT-COWLEY 


- SURGEON'S 
BONE GOWNS 


‘SURGEON'S 
OPERATING SUITS 


‘HOUSE DOCTOR 
COATS 


All Corbett-Cowley Operating Room Apparel 
and Equipment whether in colour or other- 
wise—is made from only the finest materials 
available. Each pattern is cut full with plenty 
of room for extra wear. All garments are ex- 
pertly designed and skilfully produced to 
stand up under the most rigorous use. 


Made from finest 
available materials! 


Designed for extra long wear! 


AVAILABLE 
IN COLOUR! 


SURGEON’S BONE GOWN 


Similar to our style 431 

with the addition of a 

flap which covers the 

openings at the back 

and is held by all- 

round belt. This fea- 
ture makes 
gowns more 
sterile. Can be 
made in 
coloured, 
bleached or un- 
bleached ma- 
terials. 








SURGEON’S 
OPERATING SUIT 


Style 356. This one-piece 
garment (no buttons re- 
quired) is in great demand 
for surgeon's work. The ad- 
justable tie-tape belt and 
one-piece feature alone 
commend its use. Made 


rs 


HOUSE DOCTOR'S 
COAT 


from best quality bleached 
suiting. Stocked in even 
sizes 34-44. These garments 


also available in any colour 


Style 103. Made of —made to order. 


bleached drill, this 
coat is neat and ser- 
viceable. It has 
notched lapel collar, 
three pockets, detach- 
able buttons and 
hemmed sleeves. 


Sales Tax will be added to bill- 

ings unless orders are accom- 

panied by Regulation Sales Tax 
Exemption Certificate. 


CORBETT~ COWLEY 


Limited 


2738 Dundas St. W., Toronto 9 


424 St. Helene St., Montreal 1. 
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Gravity Feed Latherizing Soap Systems 
18.8 stainless steel valves 


Chrome - plated 
Lathurn Liquid Soap 
Dispenser with 
18.8 stainless steel 
valves provides a 
rich creamy lather 


No. 91 Liquid Soap 
Dispenser. Leak- 
proof; equipped 
with stainless steel 
valves. 


No. 94 Liquid Soap 


Dispenser Leak- 


+ proof; pump action 


delivers a measur- 


ed quantity of soap 








as required. 


Floor Scrubbing and 
Polishing Machines 
Equipped with full 
15. brushes 


C.S.A. approved 


ee” 


SANITATION 
EQUIPMENT 


®@ The best equipment for maintaining 
buildings in the most modern, sanitary 
manner. 


Mop Trucks and Floor Mainten- 
ance Equipment. This Mop Truck 
is entirely self-contained; two 
2215 gallon tanks 
® Wood's has 24 branches from coast to 
coast and 135 sanitation salesmen. 





® May we submit specifications and 
quotations? 





Self-closing, Wood's Electric 


Water Cooler 


Fire-proof 


Waste Recep- Automatic 


tacles (with or thermostatic 


without paper control assures 


constant supply 


towel dispen- 


of cool water 


sers.) Various 


types and sizes 





Wood's Registered Deodorizers 
will positively re-condition the 
air in public toilets and wash- 
rooms 


Ood 
SANITATION 
FOR THE NATION 


G..H. WOOD & COMPANY LIMITED 


VANCOUVER 


MONTREAL s0@)5(@) ake) 


Branches throughout Canada 





